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Chemical substance misusage among professional athletes
resulting in critical incidents in the National Basketball
Association continues to gain an increased interest for the
counseling profession. Special emphasis is placed on the
utilization of effective treatment and after-care programs
that are accessible to the professional athlete in crises due
to critical incidents of chemical substance misusage by the
athlete. A select group of professional athletes were
administered the Survey of Chemical Usage for Professional
Athletes. The instrument was designed to assess the history
of critical incidents of substance usage by professional
athletes in the National Basketball Association by charting
specific data related to the behaviors and usage of chemical
substances by the athletes.
Twenty-six professional basketball players responded to
the Survey of Chemical Usage for Professional Athletes.
Although there is documented evidence of polydrug misusage in
the National Basketball Association, only one professional
athlete admitted to ingesting a substance other than alcohol.
The survey results provided evidence of five cases of
critical incidents among the twenty-six survey respondents.
The five cases of critical incidents were in the form of
warnings by league officials for alcohol and drug use by the
professional athletes. From data obtained from the surveys,
a decrease or cessation of drug and alcohol use was evidenced
as a result of these warnings.
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Chemical substance usage and misuse among athletes are
areas that are fast becoming major concerns for counselors,
the general public, and those associated in any manner with
the professional athlete. Chemical substance misusage, which
will be used synonymously with polydrug misusage throughout
this study, often accounts for the downfall and the demise of
many professional athletes. This behavior, which in past
years, has frequently been ignored, is now looked upon as
inappropriate and unacceptable by society. More value and
interest were placed on the professional athlete's performance
than the incidents of misusage and abuse of chemical
substances.
Mitchell1 defines a critical incident as "any
significant emotional event that has the power, because of its
own nature or because of the circumstances in which it occurs,
to cause unusual psychological distress in healthy, normal
people." Berry and Jenkins2 refer to a critical incident as
"critical" when it emphasizes the nature or magnitude of the
incident. It is a subjective quality that affects an
individual's attitude and, generally, his or her behavior.
'Jeffrey T. Mitchell, "Teaming Up Against Critical
Incident Stress," Chief Fire Executive 24 (1986): 24.
2T. Berry and E. Jenkins, "Why Not Borrow Successful
Techniques for Program Development," Training and Development
Journal 37 (February 1983): 84-85.
Critical incidents in this dissertation incorporates
any incident that interferes with the athlete's performance
and behavior on or off the basketball court due to a misuse of
chemical substances. Some of the behaviors and critical
incidents most widely associated with substance abuse by
athletes are stated in this study.
Professional athletes are an unique group in
contemporary society. Most professionals have, in the purest
sense, achieved the American dream. They have reached areas
in society that place them among the elite where fame and
fortune are often presented to them without asking. Their
celebrated status is on display for others to emulate, honor
or envy. This special group of athletes is highly sought
after for recruitment by their captive audiences of coaches
and scouts, who solicit the skills and talents of these
athletes when trying to build championship teams for their
organizations. Reports and highlights from the media boast of
the good as well as the bad news for such dignitaries of
society, the professional athlete.
In this dissertation, the researcher sought to examine
the critical incidents of chemical addiction among the
professional athletes who were or have experienced an acute
individual crisis. Studies, which represented the down side
of the glamour and the adulation often associated with the
professional athlete, were examined. This researcher's
critical examination offered some insight into the destructive
behavior of the professional athlete which is marked by
substance use and abuse.
Specific emphasis was placed on polydrug misusage
resulting in critical incidents which often reaches epidemic
levels before counseling treatment is sought or offered. The
hectic lifestyles of athletes define them as typical human
beings who are not without faults, troubles or condemnation in
our society. But this definition lacks true validity. Their
decisions often show poor choices in their attempts to deal
with levels of notoriety and fame. Also, their lifestyles may
portray them as professionals who are not immune to poor
choices, temptations and users of chemical substances during
their professional careers.
The period from November to April, roughly six months,
serves as the professional season where professional
basketball players are targeted by the media more than any
other time during the year. It is during this time of the
year when critical incidents of drug usage are most likely to
be discovered. Also, it is the critical time when these
athletes are showcasing their talents and skills by dazzling
their fans and spectators with the movements similar to those
of the swift and graceful gazelle along with human leaps that,
seemingly, extend into tomorrow. These athletes can take
their aim and hit their basketball target with such ease that
even the most disinterested fans are quickly converted into
long-term devotees from only one time observation of the
athletes' talents and abilities. But what else is happening
to their psychological world? Their playing schedule can be
a season filled with glamour, wins, losses, adulation,
emulation and excitement to include overbearing psychological
stressors which eventually result in critical incidents.
After about a five month hiatus, these athletes return
to a rigorous schedule of playing eighty-two (82) games during
regular season. Is this schedule overtaxing? Also, they
travel across the country from city to city. They reside in
hotels which are used as their temporary homes as they compete
against three to four different teams in the same week. They
spend brief visits with significant others when time permits.
Their travels are always accompanied by streams of loyal fans
and the persistent media.
In the midst of all this adulation, fame, and stardom
is a professional athlete whose lifestyle has escalated
quickly to soaring financial, social, and personal heights.
Along with this ultimate stardom, a so-called "no fault" and
"role model" capote now adorns the athlete. These categories
place the athletes in a fictitious class that prohibits him
from error either on or off the basketball court according to
the standards of our society and the regulations of the
National Basketball Association.
With this frame of reference, this researcher proposed
to examine incidents of chemical substance usage among
professional athletes and how such incidents affect
professional performance. The athlete is a public servant
whose duties are to entertain, perform and provide
professional showmanship to the best of his ability in the
context of this highly competitive sport. The professional
athlete's routine requires that he stays healthy, drug-free,
and socially acceptable to the press, society, his peers,
family, and fans.
How is the professional athlete coping under this
stressful lifestyle? Lazarus3 provides the following
viewpoint: "Stress is a process in which the environmental
demands are perceived to overtax an individual's resources and
cause a state of emotional anxiety and heightened
physiological arousal."
How does an athlete manage to uphold all the demands
that are placed on him? How does he remain "free" and "clean"
from the many coping agents or performance-enhancing agents
that are readily available to him? How does he find ways of
staying on top of his profession when his daily schedule
demands that he be mentally and physically alert throughout a
given season? What does the athlete seek as a means of
comfort, relaxation, escape (from the public's eye), while
maintaining some privacy during his tenure as a professional
3R. S. Lazarus, Patterns of Adjustment (New York:
McGraw-Hill, 1976) cited in G. Felsten and K. Wilcox, "Why is
Life Stress Ignored in Studies of * Stress' and Athletic
Performance?" Perceptual and Motor Skill 74 (April 1992): 800-
802.
athlete with special reference to basketball players in the
National Basketball Association?
Often, to his demise, his efforts to achieve and escape
pressure have increasingly been in the form of alcohol and
drug misuse. With this in mind, athletes are viewed as a
group of professionals who may turn to the use of chemical
substances to counter the demands that society and their
profession have placed on them, not to mention the demands
that the athletes place on themselves.
Bissell and Haberman4 stated that "alcoholism in its
early stages can be easily concealed in our culture." Alcohol
and drugs are often used as pleasure substances which often
turn into addictive agents for the user. As pleasure
substances, the usage of chemical substances may be referred
to as acceptable behavior for the athlete who tends to conceal
such activity from society. Silverstein5 wrote that
"addiction occurs as one habitually craves immediate
gratification from a substance." In view of the historical
cycles of such addiction, Berger and Berger6 stated that
epidemic drug use dates back to the turn of the century in the
United States. They discussed the history of physicians'
4L. Bissell and P. Haberman, Alcoholism in the
Professions (New York: Oxford University Press, 1984), 64.
5Herma Silverstein, Alcoholism (New York: Morrow Press,
1990), 44.
6G. Berger and M. Berger, Drug Abuse A-Z (New Jersey:
Enslow Publication, Inc., 1990), 8.
dispensation of cocaine, morphine and heroin. There continues
to be an association between physicians and athletes where the
physicians continue to medicate these professionals by
dispensing drugs to athletes for purposes such as painkillers,
performance enhancers, fatigue retardants, and weight
reducers.
As mentioned earlier, society places very high
expectations on athletes. They are viewed as key figures and
role models for young athletes who wish to emulate them on and
off the basketball court. Professional basketball players are
among the highest paid professionals whose annual incomes
range from $140,000 to several million dollars. Persons tend
to marvel over the amount of these salaries. Because society
tends to view these athletes as role models with very high
professional profiles, it is important that the athlete's
behavior be examined and understood in terms of his chemical
use and misuse.
Counselors must attempt to understand some of the many
aspects of the athlete's life. They must take into account
the arduous and mobile lifestyle of the athlete when assessing
the causes of chemical use and abuse which affect his
professional activities and daily life.
Studies have confirmed that men will not seek therapy
because of the difficulty of admitting to themselves that
there is a problem. The feelings of inadequacy, denial and
repression are tantamount to failure for the prospective male
client.7 Undoubtedly, counselors must adhere to this fact
when preparing to offer therapeutic services to this select
population. The counselor who provides the professional
athlete with therapeutic services must be prepared to
understand all aspects of the male athlete.
Schuckit8 advises that (l) no study can answer
questions about everything; and (2) no research methodology is
perfect, but the final approach comes from a careful
consideration of assets and liabilities in each step of the
research project.
Evolution of the Problem
According to Mirkin and Hoffman,9 psychological
dependence on drugs accounts for its use today. The first
sports related drug death was reported in 1890 when a British
cyclist died while racing under the influence of ephedrine, a
stimulant. Also, drug use and abuse have been major concerns
of the National Football League (NFL) and Bodybuilders because
athletes have a history of using anabolic steroids. The death
of Lyle Alzados, a professional football player, was linked to
a history of steroid use. Drug relapse caused Chris Washburn
7P. Heppner and D. Gonzales, "Men Counseling Men," in
Handbook Counseling and Psychotherapy with Menf eds. Murray
Scher, Mark Stevens, Glenn Good and Gregg Eichenfield (Newbury
Park, CA: Sage Publications, 1987), 30-38.
8Mark Schuckit, Alcohol Patterns & Problems, vol 5. (New
Jersey: Rutgers University Press, 1985), 2.
9G. Mirkin and M. Hoffman, The Sportsmedicine Book
(Boston: Little, Brown and Company, 1978), 84-85.
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and Michael Ray Richardson to be banned by the National
Basketball Association (NBA).
There has been a renewed interest in studying the
effects of alcohol and drug usage of professional athletes.
The misuse of chemical substances tends to headline the list
of unacceptable behaviors of these athletes. The above
reasons are causes for disciplinary actions by the respective
league officials. Drug treatment programs exist for the
National Basketball Associate NBA), the National Football
League (NFL) and Major League . sketball. These programs are
necessary for the survival of the specific leagues and
athletes.
The world of sports has taken on a grandiose image in
the lives of millions of Americans who consider sports as
great sources of comfort, relaxation, and entertainment. It
is because of these interests that the participants and
spectators show concern regarding the unsportsmanlike
activities of the professional athlete.
As the professional athlete continues to rise to great
fame through the media and the general public, his personal
life can no longer be a private concern. Therefore, his
unacceptable behaviors become public knowledge and he is often
ridiculed while he is placed on a pedestal by lovers of the
sport. The same interested fans judge all behaviors both
personal and professional. Therefore, his athletic ability can
be classed as spectacular, amazing, superb, incredible, and,
among others, fantastic, but his drug use is disdained.
With tremendous pressures placed on athletes, how do
they cope and manage their lifestyles? Meeting the hectic
demands of playing professional sports, including the physical
stressors and the psychological aspects of playing the sport
two to four days out of a given week can be stressful. Also,
the adulation of the public, travelling from city to city
several times a week for a period of six months may result in
tremendous pressures and stressors for athletes. These
pressures, surrounding an athlete, may lead to questions of
how can he continue to perform at his best level without
falling short of the pedestal the athlete has been placed on
by adoring fans.
Such pressures, surrounding an athlete, are many. Some
of the greatest all-time champions of the sport have fallen
into the cracks caused by chemical addictions. The use of
substances can be prevalent for such factors as performance
enhancers, coping mechanisms, pain curatives, pleasure
seekers, and relaxation agents which help to, temporarily,
free the athlete from his many problems and pressures.
Statement: of the Problem
Members of the National Basketball Association have
been plagued with devastating episodes of chemical substance
usage. This behavior has resulted in critical incidents that
10
have almost ruined their professional careers and caused a
multitude of problems in their personal lives.
Purpose of the Study
The purpose of this study was to examine the critical
incidents of chemical substance misuse among professional
athletes in the National Basketball Association.
Significance of the Study
Chemical addictions are steadily increasing among
athletes. In September of 1983, the National Basketball
Association implemented an Anti-Drug Program designed to
counter the needs of the troubled athlete. An after-care
program was established which provides ongoing support for the
athletes. Players, who voluntarily come forward to seek
proper treatment, are spared any personal expenses. Rather,
the league absorbs the cost of treatment.10
League players are encouraged to seek counseling and
medical care for their chemical usages and abuses. It is not
easy for one to admit to a problem; therefore, many players
deny that problems exist until discovered by the league by
spot-testing or from reports from another player, a coach, a
friend, or a family member.
It is quite possible for a player, during some point in
his career, to experience some type of legal or illegal use of
10National Basketball Association, NBA/NBPA Anti-Drug
Program (New York: National Basketball Association, 1991), 1.
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chemical substances. They may take the form of pain killers
or merely antibiotics. Also, they come in the form of
celebration drinks with the family and friends after winnings.
The question of concern is when does the athlete turn to
substances over a relatively long sustained periods of time
escalating into drug dependency?
The athletes enter into a class of abusive behaviors
that causes concern and require counseling intervention and a
treatment program. The attitude felt by athletes to continue
excessive consumption of alcohol or the ingestion of chemicals
must be analyzed and understood in order to properly treat and
provide counseling for the troubled athletes.
Research Questions
There are six research questions considered in this
study which are listed below:
1. How will attitudes of NBA substance abusing
athletes differ from the attitudes of NBA non-substance
abusing athletes?
2. How will the attitudes of substance abusers and
non-substance abusers differ toward league officials'
enforcement of disciplinary actions?
3. In what manner will the views of substance abuse
differ for injured and non-injured NBA athletes?
4. Did attitudes regarding substance abuse differ for
NBA athletes who have had prior counseling experience compared
with those who have had no prior counseling experience?
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5. In what manner will the opinions regarding
substance abuse differ for NBA veteran athletes and N'-A rookie
athletes?
6. Did attitudes of NBA athletes who are considered
role models differ from NBA athletes who are considered non-
role models regarding issues of substance abuse?
Definition of Terms
The unique terms, used in this study, will have the
following meanings:
Critical Incidents: Incidents that interfere with an
athlete's ability to perform and his behavior.
Professional Athletes: Athletes who have reached
professional status in any given sport past the collegiate
level and receive a monetary compensation for their
performance.
Chemical Addiction! A dependency resulting in a
disruption of one's physical, mental, and emotional state
where there is a need for and dependency on the chemical
agent.
Acute Crises: Any disruptive situation drug isage that
is serious and crucial enough that would impair or limit the
athlete's performance or behavior at any given point.
Substance Use and Abuse: An act in which one is unable
to control the amount of use of a given substance over a
period of time.
13
Polvdrua Misuse: The combined misuse of more than one




This chapter presents a review of pertinent and
relevant research about drug abuse among professional NBA
athletes. Drug issues, related specifically to the problems
associated with the use of chemical substances among the
population of professional athletes in the NBA, were explored
and reported in this section by citing the general literature
and supporting theory of drug usage among the professional
athlete in the NBA. The latter section cites case studies
associated with critical incidents of a selected number of
athletes.
The researcher's knowledge of the dissertation topic
was supported by theoretical models, professional reports and
related literature obtained throughout the literature search
regarding the following subtopics: Professional Athletes in
the NBA, Substance Abuse in the NBA, Types of Substances Used,
Drug Policies, Medical Aspects (surrounding drug use), Case
Studies (substance use by professional athletes in the NBA),
and Treatment Modality (for athletes who require treatment for
their substance use).
Professional Athletes in the NBA
Professional basketball is the sine qua non annual
source of athletic entertainment for the general public
beginning in November and ending in April, which defines the
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regular professional basketball season. For the athlete, it
is an ultimate source of performance which includes a mixture
of stamina and skill. in this performance, the athlete
provides a service that is a reflection of his natural
ability, persistence, hard work, and determination in
mastering his skills and craft.
While professional athletes in the NBA are faced with
many pressures, they must be prepared for additional concerns
such as uprooting their family members due to trade
negotiations. More drastically, they can be released from a
team while facing the possibility of not being placed on
another team's roster for the remainder of a season. Players
must continue to master their skills during the off season in
order to compete against a rookie player, free agent or
veteran star vying for their positions during the upcoming
season. They must be cognizant of their behavior on and off
the court because they are adorned with a positive role model
image by society. These athletes are continually faced with
a very hectic schedule of competing against other teams two to
four times in a given week with some of these competitions
scheduled in other NBA cities across the United States.
The athlete is often confronted with fans who offer
gifts in many forms for the mere pleasure of a transitory
association with the athlete. There is the ongoing presence
of female spectators who would, at any cost, risk their
dignity and reputation for the chance to meet and form some
16
type of association and relationship with the athlete. The
so-called "groupies" who take the form of males and females
are ever present at any competition or social event where the
athlete is a visible figure.
While the so-called "groupies" are available, the
professional basketball player must adhere to league rules and
conduct codes that place steep penalties on the athlete who
violates them. The amount of a fine for not adhering to league
rules can range from $1,000 to $10,000 for such actions as
fighting, missing scheduled practices and performances, and
engaging in unacceptable behavior.
Smith1 stated that at the rookie level, players are
required to attend the NBA Rookie Transition Program which
educates rookies about various pressures such as stress
control, dealing with the media, fans, and other entrapments
which confront professional athletes.
What factors constitute the athletic type? What
factors constitute success for this athletic type? For the
gifted athlete, natural ability serves as a great asset, but
in defining an athlete, it requires more than just natural
ability. Therefore, an athletic type does not really exist.
There are many components to the athlete which dictate his
success and performance in a certain sport.
xRandy Smith, Player Programs Manager, National
Basketball Association, interviewed by author, 4 November
1992, Atlanta, Georgia, Parkside Apartments, telephone
conversation, Atlanta.
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Talent and the mastering of one's craft serve as
important factors in the success of the athlete, but these
components are, undoubtedly, contingent upon other factors
such as the motivation surrounding the athlete's performance,
success, ability, stamina and outlook regarding his
profession.
Butt's2 theory of motivation provides a model which
serves as a framework for understanding the athlete (Figure
1). The biological level of the model represents the physical
aspects of motivation. The psychological level represents the
passage of energy from the biological level to psychological
styles exclusive of the athlete. The social level represents
the feeling and attitudes of the athlete towards his sport
and those related in any manner to it. The reinforcement
level represents the rewards and punishments granted to the
athlete in regards to the sport.
The components of this model are defined in the
following manner: (l) Life force or energy involves the will
to win and struggle for survival, (2) Aggression entails
assertive self-expression (power, anger, strength), (3)
Conflict contains opposing purposes and pursuits (depression,
complaints, self-destruction), (4) Competence involves
interacting effectively and purposefully in expectations,
setbacks, and failures which are realistic, (5) Competition
Dorcas Butt, Psychology of Sport: The Behavior,
Motivation. Personality and Performance of Athletes. 2d ed.
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Figure 1: The Motivational Model
contains the objective of the individual which is to win, (6)
Cooperation involves participating with others in team plans
or club activities, and finally, (7) Reinforcement involves
positive or negative incentives and are defined by external
and internal rewards.
This motivational model serves as a guide in defining
and understanding the athlete. The motivational dynamics
governing the athlete's performance dictate how he will adapt,
perceive and respond to his environment. His environment
includes his peers, family, fans, coaches, self and others
who have some impact or influence on his life and profession.
Another important aspect of the athlete is his
personality. Butt3 believes personality is affected by:
physical, personal, and sociocultural influences. Physical
influences are those which are inherited biological
characteristics. Personal influences are the unique, durable
occurrences apperceived by the individual. Sociocultural
influences are internalizations from the environment that
encompass the athlete.
Personality influences serve as strong predictors of
performance and one's style of play on the court. If an
athlete displays a passive-type personality off the court, it
is very likely that his performance on the court will reflect
a passive demeanor. If the athlete possesses an aggressive
3Ibid., 95-105.
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type personality off the court, it is likely that this
aggressive state will also be displayed on the court.
Mirkin and Hoffman4 state that "athletic excellence
requires dedication and hard work." He must remember these
factors as he strives to excel in his profession, serve his
fans, general public, and remain very cognizant of his
behavior on and off the court. In order to excel in his sport
and continue to gain the positive recognition and rewards
associated with being a professional basketball player, he
must be mindful of his behavior at all times.
The use of chemical substances in an athlete's life
stems from many factors. The use of alcohol or drugs can be
related to six psychological factors as stated below: (1)
coping with the daily plight of meeting the needs of self,
peers, and family; (2) seeking sources of comfort and
enjoyment in one's daily regime; (3) searching for an outlet
to counter relationship problems or responsibilities; (4)
countering poor or inadequate performance in one's profession;
(5) coping with an injury; and (6) undergoing some form of
depression or loneliness. These are just some of the
psychological factors which could lead an athlete's quest for
solace and pleasure to use chemical substances.
4Mirkin and Hoffman, The Sportsmedicine Book. 9.
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Asken5 proposes the following reasons for the athlete's
use of drugs: the pressure to win; the search for the
"special edge"; social acceptance of drug use and abuse; drug
culture and sports training; pain and the misuse of sports
science and sports training; peer pressure; media pressure;
recreation and experimentation; and personal problems and
enablers. These are areas that can affect not only a
professional basketball player, but players of all sports. A
dependence can be developed through use of a given drug as a
result of any one of these reasons.
According to Spence,6 an individual's dependence on a
substance is a result of one's body becoming accustomed to the
substance. An individual might crave not only the substance,
but the pleasure surrounding the act itself. Addiction does
not only result in a physical dependence, but a very strong
mental need for the substance. Also, one might look to the
gratification of pleasing others by indulging in such
nonacceptable behavior as well, which could lead to the abuse
of any given substance.
5Michael Asken, Dying to Win: The Athlete's Guide to Safe
and Unsafe Drugs in Sports (Washington, D.C.: Acropolis Books
Ltd., 1988), 52-63.
6Annette Spence, Encyclopedia of Good Health: Substance
Abuse, eds. Mario Orlandi and Donald Prue (New York: Michael
Friedman Publishing Group, Inc., 1989), 18.
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In looking at alcohol abuse, studies by Knupfer7
identified three types of alcohol-related problems: (l)
dependence on alcohol; (2) excessive consumption of alcohol;
and (3) adverse consequences of drinking. These factors could
be inclusive for other substances as well where the dependence
on the substance, the excessive consumption of the substance
and the adverse consequences of using the substance constitute
the addictive behavior of the individual. The incidence of
use, therefore, is transformed into addictive behavior by the
user.
Ludwig8 discusses the effects of temptation and craving
associated with alcoholics and abusers. The general feeling
of being immune to temptations and cravings allows the abuser
to feel less threatened by the sole presence of the substance.
The abuser offers excuses for patterns of abuse of substances
and finds ways of covering up the use and abuse of chemical
substances rather than developing techniques to counter the
attempts and patterns of substance use as well as abuse.
Way9 points out that drugs have been used in several
ways. As stimulants, the chemical substance "khat" was used
7G. Knupfer, The Epidemiology of Problem Drinking.
Alcohol Patterns & Problems, ed. M. A. Schuckit, vol. 5 (New
Jersey: Rutgers University Press, 1985), 44-47.
"Arnold M. Ludwig, Understanding the Alcoholics Mind:
The Nature of Craving and How to Control It (New York: Oxford
University Press, 1988), 91-109.
'Walter L. Way, "The Drug Scene: Help or Hang-up?" in
Inquiry into Crucial American Problems, 2d ed., ed. Jack R.
Fraenkel (New Jersey: Prentice Hall, 1977), 8.
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to overcome the pangs of hunger, fatigue, undesirable living
conditions and toilsome labor. Cocaine was used as a local
anesthetic by physicians. Alcohol, a depressant, was used as
a beverage in earlier times. During the Middle Ages, the
distilling process was introduced in Europe. The use of
marijuana, a hallucinogenic drug, dates back to the year 3
B.C. These are just some of the ways that drugs have been
utilized in our society. With the onset of new technology and
the increasing number of users of chemical substances, there
is an increase in the types of substances used by individuals
(e.g. crack cocaine).
It is evident that the use of chemical substances in
our society has a history that serves as a precursor to
today's problem of substance abuse. From prohibition to
today, the use of such substances rates high in our
communities as sources of social entertainment for the
millions of users who fall into the hands of such addictive
agents.
In understanding the issues related to substance use
and abuse, it is imperative that a synopsis of the types of
users be identified. The following categorization identifies
the drug users according to studies by Louria:10
(a) Experimenters, (b) Recreational User, (c)
Those who use drugs as the emotional turbulence
of adolescence, (d) Users from depressed areas,
(e) Users with major underlying personality
loDonald B. Louria, Overcoming Drugs. A Program for Action
(New York: McGraw-Hill, 1971), 125-126.
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problems, (f) Users for whom the drugs per se
are a problem.
Provided the categories of the types of users, athletes
are not exempt from falling into one or more of the classes
identified above. The case of first time use can be viewed
by those athletes who agree to "try" a substance for the sake
of proving one's manhood or for the purpose of following
through with a dare. Also, one could become a user of drugs
for recreational purposes mostly after a game or in some
social setting that allows the athlete to remain in the
stardom capacity amongst friends, peers or admirers. The
athlete may fall into categories "D" through "F" as a result
of more serious and pre-existing factors such as performance
problems, rising to stardom, and not having the necessary
skills to cope with one's new found status in society. These
factors may lead to prolonged use and addiction of the desired
substance.
Substance abuse can be looked upon as an act in which
one is unable to control the amount of use of a given
substance over a period of time. Also, it can be referred to
as an dependency that results in a disruption of one's
physical, mental and emotional state where there is a need for
and dependency on the chemical agent.
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Spitz and Rosecan11 state that "addiction to any
substance is a complicated process which can be conceptualized
as an interaction between the individual, the environment, and
the substance" (Figure 2). The individual is faced with the
behavior of using substances which may have certain negative
effects on his environment (family, profession, etc.). In
facing these factors the behavior leads to the dependency on
the substance which serves as the guiding actions for chemical
use and misuse. The result of this paradigm is a cycle of
abuse and continued abusive behavior unless intervention is
implemented.
Such a cycle leads to rewarding effects for the user.
Feelings of euphoria and vitality are associated with cocaine
use. Other effects are that of voluntary behavior where one
devotes time, energy and money to the use of the drug.12 The
time one secures in obtaining the drug is second to none for
the pursuit of the drug and the desired sensations gained from
the use of the substance. These effects are viewed as a must
for the user whose behavior will be looked upon as
nonacceptable by society. The feelings associated with the
use of the drug, which often tend to be precarious, serve as
a motivator for use of chemical substances regardless of the
transitory effects of substance usage.
H. Spitz and J. Rosecan, Cocaine Abuse: New Directions





















Figure 2: Factors Involved in the Development of an Addiction
Types of Chemical Substances
In an effort to ban certain substances in sports,
certain substances, used throughout the different sports, had
to be identified when deciding if the substance and its use
were considered an illegal substance by league officials and
enforcement personnel. In defining the types of substances
used in sports by some professional athletes, there are
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differences in the drugs of choice among athletes in the NBA
as opposed to those in other sports.
The use of amphetamines, cocaine, steroids, and
narcotics is condemned throughout the sports world. Fost13
states that the use of these drugs can be classified into the
following categories: Restorative Drugs which restore one to
a normal or baseline state (usually given for medical needs);
Additive Drugs which are used to improve and enhance one's
performance; Pain-Killers which are described as analgesics
are generally dispensed by physicians or someone under the
physician's direction; and Recreational Drugs whose use
appears to be a consequence of social and psychological
forces. These drugs are considered harmful to the mental,
physical and emotional state of the athlete. They have
addictive properties as well if consumed over an extensive
period of time.
Mohun14 provided a drug profile which outlined some of
the substances used in professional sports. The following is
only a partial listing of the types of drugs used by
professional athletes.
1. Stimulants: Cocaine, Ephedrine and Amphetamine
2. Anabolic Steroids: Stanozolol, Testosterone and
Nandrolone.
"Norman Fost, "Banning Drugs in Sports: A Skeptical
View," Hastings Center Report 16 (August 1986): 5-9.
14Janet Mohun, Drugs, Steroids and Sports: Understanding
Drugs (New York: Franklin Watts, 1988), 58-60.
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3- Narcotic Analgesics; Heroin, Morphine, Codeine
and Methadone.
4. Alcohol; Liquor, Beer, and Wine.
5« Hallucinogens: Marijuana.
In order to further explain these chemical substances
each of the aforementioned groups is elaborated on below.
Stimulants
Stimulant drugs cause an increase in alertness and
endurance.15 Stimulants may be used at or before the onset
of fatigue. Cocaine is one of the most common stimulants used
in professional basketball.
Anabolic Steroids
Anabolic steroids enhance muscle contractility,
increase bone density, create protein and stimulate tissue
growth." Steroids are not widely used throughout the NBA.
The use of steroids may be evident, but not widely monitored
by officials.
Narcotic Analgesics
Narcotic analgesics have a sedative effect. The use of
these agents can produce body warmth, slow heart rate,
heaviness of limbs, lowered blood pressure, and the relief of
15Tom Donohue and Neil Johnson, Foul Plav: Drug Abuse in
Sports (New York: Basil Blackwell, 1986), 18-21.
"Hank Nuwer, Steroids (New York: Franklin Watts, 1990),
15—16•
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pain without loss of consciousness at an appropriate level.17
Codeine is one of the most common analgesics used by
professional basketball players.
Alcohol
Alcohol, although thought of as a stimulant, is in
actuality a depressant. It lowers the body temperature and
can often lead to temperature regulation problems (fever). It
is an irritant to the stomach and acts as a diuretic.18 The
use of alcohol is widespread throughout the NBA.
Marijuana
Marijuana interferes with the even functioning of the
brain, it produces a feeling of restlessness and relaxation.
It quickens the heartbeat, induces sudden thirst, and a drop
in the flow of saliva. It is classified as a hallucinogen
(causes one to hallucinate).19 There has been little
evidence to support widespread use of marijuana throughout the
NBA. The latest report of marijuana use was in February 1993,
where a report of marijuana use by Boston Celtic Center,
Robert Parish (39 years old) was disclosed to the public.20
17Michael J. Asken, Dvina to Win: The Athlete's Guide to
Safe and Unsafe Drugs in Sports. 121.
"Ibid., 81.
"Edward Dolan, Drugs in Sports (New York: Franklin Watts,
1986), 97-98.
2ORick Braun, "Parish Will Face Marijuana Charge,"
Milwaukee Sentinel r February 12, 1993, 3B.
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The use of any or all of these substances can lead to
causes of death through continued and excessive use, physical,
mental and emotional side effects to one's body, banning from
the league if the substance is defined as illegal, poor or
inadequate performance, and family conflict.
The professional basketball player can be seen at any
time during the season, also at some instances during off
season play, reminding our youth of the benefits and the
importance of getting an education and staying in school.
Also, they serve as speakers and panelists for drug-free
programs which are sponsored by different teams throughout the
NBA (e.g., I Like Me Because I'm Drug Free—Harry the Hawk
Drug Prevention Program sponsored by Atlanta Hawks
Organization). It is very disappointing and confusing to
those who accept the encouragement, motivation and expressions
of concern from these professional basketball players when
some of these athletes are suspected, convicted, cited, or
released from a team because of substance use.
Therefore, professional athletes should be encouraged
to discontinue use of these substances as any or all of these
chemicals can cause serious detriment and discord in their
lives. If the athlete is dedicated and committed to his
talents and profession, it seems likely that he will become
cognizant of his behavior and actions in view of his




The use of drug policies throughout the National
Basketball Association (NBA) as well as other organizations
such as the National Football League (NFL) and Major League
Baseball are very necessary policies which serve to eliminate
and prevent the use of illegal substances in the designated
sports. In 1980, basketball players' salaries were climbing
much faster than team revenues. Turned off by high salaries
and widespread drug use, basketball fans barely filled half
the seats in the arenas. By 1984, David Stern was named the
new commissioner of basketball and the National Basketball
Players Association agreed to the toughest Anti-Drug policy in
sports, to rid the NBA of its "coked-out" image.21 The
following policies are stated below (see Appendix C).
National Basketball Association
The National Basketball Association's Drug Policy22
which is essentially a policy for drug treatment is as
follows:
The NBA's Anti-Drug Program was implemented in
September 1983. The program provides extensive educational
and rehabilitation programs for its players. According to the
program, any player who is convicted of, pleads guilty to, or
211
Elizabeth Comte and Subrata N. Chakravarty, "How High
Can David Stern Jump?" Forbes 151, no. 12 (June 7, 1993), 42.
"National Basketball Association, NBA/NBPA Anti-Drug
Program, 1-4.
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through testing positive for drugs, is found guilty of
illegally using cocaine, heroin (the only two substances
covered by this program), shall be dismissed from the league
permanently. The player may however, upon approval by the NBA
Commissioner and the Players Association, apply for
reinstatement after a two year time period.
According to league policies, voluntary admission of
drug usage by a player constitutes the following protocol.
Appropriate counseling and medical assistance are provided
without cost to the player by the league's substance abuse
program. No penalties are imposed upon the player and he
continues to be a paid professional as long as he complies
with his prescribed treatment.
If after having previously requesting and receiving
treatment, a player voluntarily approaches the league
officials to again seek treatment, the player is suspended
without pay during the treatment period without receiving any
other penalty. Immediate permanent dismissal is evoked after
a third disclosure of illegal use of substances by a player.
The Anti-Drug program is supplemented by random testing
of rookie players. Testing of each rookie occurs once during
training camp by the urinalysis method and on an unannounced
basis throughout the season. If a rookie fails the urinalysis
test, he is suspended without pay for at least one year. The
rookie will be allowed to play after one year if he


























3. Players, who have had prior positive tests for
prohibitive substances or substance abuse involvement, are
subject to year-round reasonable-cause testing.
4. Positive tests will result in the following
actions: (a) First positive test will result in notification
by the NFL Drug Advisor and medical evaluation and appropriate
treatment; (b) Second positive test results in removal from
active roster for six games and treatment; and (c) Third
positive test results in suspension from the NFL for at least
one year with the right to seek reinstatement after that
period of time. If a player refuses or fails to take a
preseason or reasonable-cause test, it may be considered a
positive test where disciplinary actions are likely to be
enforced. (See Appendix C for further details of the National
Football League's (NFL) Drug Policy.)
Major League Baseball Drug Policy
Major League Baseball24 adheres to the following drug
policy:
1. For admitted or detected drug users, testing will
be a component of the individual's after-care program for the
remainder of his professional career.
4Mai)or League Baseball, Baseball's Drug Policy and
Prevention Program (New York, NY: Office of the Commissioner,
Major League Baseball, 1991), 1-6.
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2. Cocaine, marijuana, amphetamines, opiates and
phencyclide are controlled substances that are considered
illegal.
3. Major League athletes are not subject to
unannounced testing for illegal drugs, but unannounced testing
does apply for minor league players. (See Appendix C for
further details of Major League Baseball's Drug Policy and
Prevention Program.)
The NBA's Collective Bargaining Agreement for Drug
Policy is scheduled for the upcoming year (1994). This will
serve as a period for re-evaluation of the NBA's Anti-Drug
Program.23 As stated above, the only substances recognized by
the MBA for illegal use are cocaine and heroin. During
collective bargaining other substances (such as alcohol or
marijuana) will be evaluated and considered as those
substances which require more disciplinary action for their
abuse by the professional basketball players.
Also, stricter and tougher penalties should be
considered for the abuse and/or misuse of the above stated
substances governed by the National Basketball Association.
With the consideration and implementation of stricter
policies, the temptation and tendency to use these substances
may be re-evaluated by the players.
2SPete Babcock, General Manager of the Atlanta Hawks,
interviewed by author, 2 March 1993, Atlanta, Georgia,
telephone conversation, Parkside Apartments, Atlanta.
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Medical Aspects
The use of chemical substances throughout the NBA
continues to draw national attention to the increasing number
of athletes whose substance use and abuse is no longer a
protected or undetected fact. Several athletes are admitting
that a problem exists or the athlete's use and abuse of
substances is being revealed by detectable means such as drug
testing. With attention being focused on the athletes (more
so during the designated sports season), what are some of the
medical aspects and drawbacks associated with the use of the
aforementioned groups of chemical substances?
The World Health Organization (WHO) implemented a
research study that could be used to develop substance abuse
prevention and educational material which identify critical
health and social problems caused by the use of drugs by
athletes. Some adverse reactions to anabolic steroids include
cholesterol increase, edema, risk of coronary artery disease,
liver tumors and impotence.26
Cocaine can be used to enhance sexual desires, increase
energy and decrease appetite. The negative effects are that
of an increase in blood pressure, heart rate, body temperature
and, if used in high doses, sexual dysfunction.27 Death is
26|lWho Begins Research on Drugs and Sports", Journal of
the U.S. Public Health Service 107, no. 5 (1992): 606.
27Dennis Daley and Miriam Raskin, eds., Treating the
Chemically Dependent and Their Families (Newbury Park, CA:
Sage Publications, Inc., 1991), 10-11.
37
the most critical aspect of the use of cocaine. First time
use as well as an excessive use of the substance can lead to
demise.
Other stimulants, such as amphetamines and caffeine,
affect the central nervous system, peripheral nervous system
and cardiovascular system. They cause euphoria, irpairment of
judgment, and behavioral or physiological changes.28
Addictive possibilities exist with the use of these
substances.
Narcotic analgesics or opiates such as heroin,
morphine, and codeine produce drowsiness and mood changes. If
taken in high doses, it may produce impaired or slowed
breathing, congested lungs, difficulty in awakening the
individual, and infection of the heart lining and valves.29
Alcohol, used in excess, causes impaired athletic
prowess, dehydration (interferes with optimal fluid balance),
and hypoglycemia. Alcohol which is a depressant slows
reaction time, impairs muscle reflexes, and interferes with
coordination.30 Alcohol can produce damage to the liver,
stomach, nervous system and blood-forming organs.31
28Ibid., 11.
29Ibid., 9-10.
3ONancy Clark, "Social Drinking in Athletes,"
Physician and Sportsmedicine 17, no. 10 (October 1989): 95.
"Harvey Simon and Steven Levisohn, The Athlete Within:
A Personal Guide to Total Fitness (Boston: Little, Brown and
Company, 1987), 84.
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Marijuana which is a hallucinogen carries varied
effects such as distortion of time, place, memory, synesthesia
(where a given sensation is perceived as a sensation of a
different sense), and audio and visual aberrations. Mood
alterations are frequent, panic, and toxic psychosis as well
as underlying mental problems may be revealed.32
The misuse of chemical substances can have very
devastating effects on the athlete. The most critical being
that of death. Other life threatening consequences could
result in the destruction and or decay of organs, as well as
a psychological dependence on the substance. The medical
aspects and effects of drug use as stated above give concrete
support as to the damaging effects and results of use by any
of the aforementioned substances.
The professional basketball players are not only
risking their lives for the sake of their sport when using
chemical substances, they are jeopardizing their future in the
sports world and their lives in general. This could have
devastating and detrimental effects on the remainder of their
professional career as well as their personal lives through
the use and abuse of chemical substances.
Case Studies
In order to further address incidents of substance use
by professional athletes in the National Basketball
32Way, "The Drug Scene: Help or Hang-up?,11 40.
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Association, the researcher has included case studies
outlining a number of professional athletes who have been
seriously affected by substance abuse in their professional,
as well as personal lives. These cases also substantiate the
need for addressing the increasing problem of substance use
among athletes and the importance of providing counseling
services in the field of athletic entertainment.
There have been critical incidents of chemical use
among several athletes in the National Basketball Association
(NBA) which dates back to the early 1970's. Some of these
cases reflect the dependence on substances that evolved as a
result of prolonged use throughout one's career, early
association with substance use during teen years with the
user's drug of choice, and the results of some of the
aforementioned pressures stated throughout this study.
Nathaniel Wingo
Early citings of substance abuse date back to the days
of New York Knickerbocker's star Nathaniel Wingo. In 1968,
Wingo a native of Tryon, N.C. began chasing his dreams by
boarding a bus to New York City in search of a career as a
professional basketball player. Wingo got his break in 1972
when after working in New York's garment district and playing
in tournament and leagues around the city, the Knicks decided
to take a chance and sign the 18 year old rookie.
Wingo's professional career ended in 1976. His days as
a champion began to go downhill in 1982. His money was spent
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on drugs and alcohol and most of his nights were spent using
crack and cocaine, and drinking heavily trying to forget about
his life and what went wrong. Wingo works as a doorman during
the nights and resides with a friend in Jersey City.33
Michael Ray Richardson
Michael Ray Richardson was the first active player to
be banned from the NBA because of drug use in 1986 and allowed
to return to the league after reinstatement by NBA
commissioner David Stern.34 Richardson, after being banned
from the NBA, continued to play professional basketball with
an Italian team. He has since that time continued to have a
problem with drug usage. Richardson continues to battle his
addiction and spend a significant amount of time in his
hometown of Denver, Colorado.
John Drew
In 1986 the Atlanta Constitution reported that the two-
time Ail-Star, who played for the Atlanta Hawks from 1974-82,
was arrested in his Atlanta home for selling $750 worth of
cocaine to an undercover Georgia Bureau of Investigation (GBI)
agent. Drew, who had a prior drug arrest in October of 1986
"vincent Mallozzi, "Champions Who Chose Drugs," Reader's
Digest (May 1991): 61-62.
34|INBA OKs Richardson's Return From Drug Ban," Jet. 8
(August 1988): 46.
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had been banned from the National Basketball Association until
the end of the 1987-88 season due to his drug involvement.35
John Drew has undergone drug rehabilitation treatment
at the John Lucas Center in Houston, Texas.
Roy Tarpley
Roy Tarpley first admitted to alcohol and cocaine
dependency in 1987. In 1989, Tarpley failed a drug test and
missed 49 games of the previous season with the Dallas
Maverick team. Arrested in November 1989 and charged with
driving while intoxicated (DWI) and resisting arrest, Tarpley
was suspended indefinitely by the NBA. Dallas Maverick's
coach John McLeod was fired as a result of Tarpley's substance
abuse.36
At the time of this study, Roy Tarpley was playing
professional basketball with a team in Europe.
David Thompson
David Thompson signed a five year $4-million contract
in the mid-seventies which made him at the time the highest
paid athlete in professional team sports. He was considered
one of the most talented players in the league. During
Thompson's rookie season, while playing with the Denver
"Larry Copeland, "Out on Bond, Ex-Hawk John Drew Arrested
Again on Cocaine Charge," Atlanta Constitution. 17 December
1986, 17-A.
"Craig Neff, "Pink Slip," Sports Illustrated. 11 December
1989, 29.
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Nuggets and averaging twenty-six points per game, he was named
Most Valuable Player (MVP) of the American Basketball
Association All-star game. The following season the Nuggets
moved into the NBA and Thompson's scoring averaged dropped to
25.9.
Thompson's first experience with cocaine was during his
rookie year. A teammate of his offered him the drug,
apprehensive at first, Thompson accepted the offer. Prior to
that point, he had done nothing more than drink beer from time
to time.
Thompson began freebasing (smoking cocaine) in 1979 and
admitted that some of his teammates were also users of
cocaine. His usage of the drug began to increase as he became
more dependent on the "good" feeling and intense rush. He
would drink himself to sleep, or smoke marijuana when he was
too intoxicated from using cocaine. He denied to himself and
others that he had a drug problem.
The first time Thompson went to treatment, he didn't
believe that he really had a problem. He justified going to
treatment because he wanted to save his family, career and
reputation. In actuality, Thompson was losing everything.
Those in charge of his finances were gambling his money away.
His marriage was ending and his cocaine use was front-page
news.
Thompson was traded to the Seattle Supersonics for the
last season of his $4-million contract. Coach Lenny Wilkens
43
(Sonics coach at that time) decided to intervene. He gave
Thompson an ultimatum—complete rehabilitation or nothing.
Thompson went to drug rehabilitation.
In March of 1984, the ultimate happened. Thompson was
involved in a fight at a local Seattle club. He fell down a
flight of stair and ruined his left knee—his takeoff knee.
Major reconstructive surgery was required. From that point
on, Thompson's career as a professional basketball player was
over.
By 1987, Thompson (still living in Seattle) had filed
for bankruptcy, listing $2.2 million in debts. He had been
burglarized by a drug dealer, his wife and two kids left him,
and he was charged with domestic violence after assaulting his
wife.
In December of 1987 at the age of 33, Thompson,
admitting that he was an alcoholic and an addict, was given
another chance at life. This time Thompson was given a chance
to work with Larry Brown, who was coaching at the University
of Kansas. Thompson, due to his drinking problem, returned to
his hometown of Shelby, N.C. to try to stay clean.
Thompson was given another chance. This time with the
Charlotte Hornets in the area of community relations. The
offer came from Carl Scheer (General Manager of the Charlotte
Hornets), the man who signed Thompson to the $4-million
contract earlier. But in December of 1988, Thompson started
reverting to a life of drinking. This time he admitted to
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himself that he needed help. Along with a Christian friend,
Jimmy Walker, Thompson flew to a rehabilitation center in Van
Nuys, California. Thompson, after spending three months in
treatment, returned to work with the Charlotte Hornets.37
At the time of this study, David Thompson was employed
by the Charlotte Hornets as the Youth Program Coordinator.
Lloyd Daniels
At the age of three, Lloyd Daniels lost his mother and
was left in the care of relatives. At the age of 10 he was
smoking marijuana. He attended four high schools in three
states. He attended Mount San Antonio Junior College in
Walnut, California in 1986 for one semester. In 1987, he was
enrolled as a student at the University of Nevada at Las
Vegas. He was arrested in a Las Vegas crack house (house
occupied by drug sellers and users for the purposes of buying
and using crack cocaine, a form of cocaine, before he even
began practicing with the University of Nevada at Las Vegas
basketball team called the Running Rebels.
Daniels spent time in drug rehabilitation twice in four
years. His best friend, Kevin Barry, who runs a Brooklyn
shelter for drug abusers allowed Daniels to stay in his home.
While there Barry counseled and nurtured Daniels until it was
discovered that he used drugs twice and Barry dismissed him.
37Mike Lupica, "David Thompson, Back to Earth," Esquire
113 (March 1990): 73-76.
45
In February 1987, Daniels played in the Continental
Basketball Association (CBA) with Topeka (Topeka, Kansas
team). He was released after 28 games because he failed to
continue his drug rehabilitation. From there Daniels played
half a season in Auckland, New Zealand. He was cited for
drinking and dismissed by the team. In May 1989 he was shot
in the chest and neck during a drug dispute in Queens, New
York. Daniels was given a chance to play with the United
States Basketball League (USBL), trying to do what he likes
most—playing ball.38
Lloyd Daniels was given another chance to do what he
likes most. He was placed on the 1992-93 roster of the San
Antonio Spurs whose coach, John Lucas, has first hand
experience about the life of an addict.
Chris Mullins
Mullins' victory over alcoholism is a personal triumph.
As a member of the Golden State Warriors, Mullins was treated
for alcoholism at the Centinela Hospital Medical Center in
Inglewood, California. Mullins credits his coach, Don Nelson,
for motivating him to seek treatment.
Since his days of treatment, Mullins proclaims himself
a different and better person on as well as off the court. He
has reclaimed his body and his performance and playing quality
has soared.
"Douglas Looney, "Legend or Myth?" Sports Illustrated
8 July 1991, 41-43. '
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Other Citings
Charles Smith, a guard for the Boston Celtics in 1991,
was charged with motor-vehicle homicide, leaving the scene of
an accident and drunken driving. A van driven by Smith struck
two Boston University students and sped away. Upon
apprehension, Smith's breathalyzer reading was .06 percent.
According the Massachusetts state law, when a reading falls
between .06 and .09, police can presume alcohol has been
consumed and may charge a person with drunken driving.39
Smith presently holds a position as a member the 1992-93 New
York Knickerbocker team.
Phoenix Suns
During the 1986-87 season, several of the Phoenix Suns
players were facing drug charges which caused an uproar in the
Phoenix community. Center James Edwards, guard Jay Humphries,
and guard Grant Gondrezick, as well as former Suns players,
Garfield Heard and Mike Bratz, were indicted by a Maricopa
County grand jury on charges of possessing or trafficking
cocaine or marijuana. Walter Davis, the Phoenix guard who had
previously received treatment in a drug rehabilitation clinic
in 1987, agreed to testify against his present and former
teammates to avoid prosecution.
All charges against the players were either dropped or
reduced. Suns president Jerry Colangelo decided that as many
"Richard Worsnop, "Athletes and Drugs," CO Researcher,
29 July 1991, 519.
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of the players as possible had to go in order for him to
remold his team. Humphries went to the Milwaukee Bucks,
Edwards to the Detroit Pistons.40
It is evident from these citings that a problem does
exist with the use and misuse of chemical substances
throughout the NBA. This information is not foreign to the
NBA league officials. It dates back to years and years of
usage by this select group of professional athletes. Some of
the cases are minor, yet some are very critical to the point
of losing everything that these athletes are striving for,
such as the fame, adulation, financial security, and the
chance to fulfill a life dream.
All of the athlete's aspirations could vanish due to an
unwise choice of using banned substances that could end one's
life or career. These are some of the obstacles that mitigate
the life of a professional athlete when he decides to use and
misuse substances that are known to have addictive and fatal
qualities.
Treatment Modality of the NBA
Treatment for substance use and addiction has followed
many courses. The Alcoholics Anonymous 12-Step model has been
used by treatment centers across the United States for alcohol
and other substance addiction. Group therapy as well as
educational and prevention models have provided information to
4OBruce Newman, "...Risen Again," Sports Illustrated. 27
February 1989, 38-41.
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potential users, as well as substance abusers in order to
combat the problem of addiction before and after addiction
occurs.
General treatment principles apply to the specific type
of addiction for the client in terms of alcohol, cocaine,
heroin, and/or steroid abuse. Spitz and Rosecan41 refer to
treatment as that of including group and family work, as well
as inpatient and outpatient settings.
The treatment stages include the following goals: (1)
stopping substance (cocaine) use, (2) securing abstinence, and
(3) prolonging abstinence. These goals are the basic goals
set forth by the majority of treatment programs who are
concerned with recovery and redirection of the life of the
addicted person.
Generally, when an individual enters treatment it is
either through some type of intervention where the abuser has
either denied that a problem exists, where conditions for
substance use are less favorable and acceptable for the user,
or the user has reached a low or point in his behavior of
chemical use or abuse that constitutes redefining his life's
goals, objectives and conditions.
41Spitz and Rosecan, Cocaine Abuse: New Directions in
Treatment and Research, 142-143.
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Raskin and Daley42 specify the following information
needed in obtaining the pattern of substance use for assessing
the individual for treatment purposes. They are as follows:
• specific substances used
• age at first use
• date of last use
• usual pattern of use (e.g., daily, weekly, variable)
• methods of use (oral, smoke, injection)
• any significant tolerance change (increase or
decrease)
• any withdrawal symptoms experienced when use is
stopped or cut markedly
• any complications related to use such as overdoses,
blackouts, or convulsions
This information will assist the clinician in obtaining
pertinent data that will aid significantly in the design and
implementation of a treatment schedule that will be beneficial
to the client. The individual should be encouraged to answer
each question as truthful as possible. Because the majority
of the individuals are at the denial stage when intervention
and treatment occurs, the responses to the above items must be
carefully recorded and analyzed.
Treatment for athletes who voluntarily admit to or seek
treatment for substance addiction in the National Basketball
42Miriam Raskin and Dennis Daley, eds., Treating the
Chemically Dependent and Their Families (Newbury Park, CA:
Sage Publication, Inc., 1991), 27-28.
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Association is provided without cost to the athletes. The
league uses the services of ASAP Family Treatment Program in
Sherman Oaks, California which is an inpatient treatment
facility. The program is directed by David Lewis, M.D.,
Medical Director of the NBA's Anti-Drug Program.
The ASAP treatment team assesses the player and
determines the length of stay, treatment and counseling
program for the individual athlete. The treatment program
involves family and significant others, group psychotherapy,
physical conditioning, intensive self-help programs, and
recreation therapy.
Before a player is released from the inpatient
treatment center, an after-care network is set up for the
athlete. The after-care service functions as an ongoing
support system and maintenance plan for the athlete. The
network team consists of a psychiatrist and a certified
substance abuse counselor. Network teams are maintained in
each NBA city. The player must attend self-help groups, such
as Cocaine Anonymous and Alcoholics Anonymous at least once a
week for the first six months after leaving ASAP. When an
athlete is traveling during the season, he and the network
team are responsible for making contact with each other during
the travel period from city to city. Subsequently, three
times a year, a league-wide group therapy session is conducted
for all players in the drug program. If the player does not
comply with his after-care treatment, he is suspended without
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pay. If he misses one game or a combination of two scheduled
team activities within a one year period, he must report to
the team within 24 hours and take a urine test. If he tests
positive or fails to submit to testing, he is considered to
have additionally violated the Anti-Drug Agreement.43
The NBA's After-Care treatment program is directed by
Lloyd Baccus, M.D., President and Medical Director of the
Comprehensive Mental Health Association, Inc. (CMHA). The
network teams located in each NBA city are advised by the CMHA
office when an NBA team serves as a host to a visiting team
with a recovering player. The counselor of that network team
makes contact with the recovering player, either face-to-face
and/or by telephone, during the time he is in that city. The
player is also encouraged to contact the counselor when he
arrives in the host city. The purpose of this process is to
provide support and assistance during this phase of the
athlete's recovery period.44
Another very important aspect of the treatment program
comes in the form of education. Yesalis45 reports that
through education, there is some promise for the problems
"National Basketball Association, NBA/NBPA Anti-Drua
Program r 1.
44Ibid., 1.
45Charles Yesalis, "Winning and Performance-Enhancing
Drugs—Our Dual Addiction," The Physician and Sportsmedicing
18 (March 1990): 163.
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associated with the unacceptable drug usage in sports, but it
can not be viewed as a solution.
Each team in the NBA participates in two anti-drug
seminars each season. The first is held months leading to
the Ail-Star Game and the follow-up after the February break,
after the Ail-Star break. During the first seminar, players
are educated about the dangers and problems associated with
drug usage. Counselors instruct players how to spot a drug
problem with another player, and how to approach and encourage
the player to seek treatment. The ASAP hotline number is
presented to the players for their use. During this time
players are also encouraged to get to know the counselors so
that they will be more open and acceptable to the services
that they can provide them.
The follow-up seminar is conducted in March.
Counselors use this time as an update period for answering any
new guestions and tackling new problems that may have surfaced
since the beginning of the NBA season.
There is still another option for those athletes who
have come forward with problems of addiction to chemical
substances. It is via the help of a former NBA Ail-Star guard
of the Houston Rockets, John Lucas of John Lucas
Enterprises.46 Lucas, presently serving as Head Coach of the
San Antonio Spurs for the 1992-93 NBA season, knows personally
the perils of drug addiction.
6John Lucas Enterprises, Houston, Texas, 1993.
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Lucas, drug-free since 1986 after almost a decade of
cocaine and alcohol abuse and being barred from playing three
times because of drug use, is the creator of an innovative
Houston-based aftercare program which has contracts with both
the NBA and NFL. He combines intense daily workouts with
psychological and career counseling to make his program a
success and states that one of his goals is to help a player
find a sense of self-worth.47
With the increase of professional athletes choosing to
use chemical substances during their professional career, the
NBA should be more inclined to increase and enforce stricter
penalties for those players who choose to violate the drug
policy governed by the National Basketball Association and the
National Basketball Player Association. It is evident that
the use of drugs in sports can have very damaging effects on
the physical and mental state of the athlete. Therefore, the
use and abuse of both legal and illegal substances should
continue to be discouraged and/or banned throughout the NBA
with tougher penalties implemented to those who violate the
NBA's Anti-Drug program.
Noticeably what is missing from the treatment modality
is the classical one-on-one individual counseling framework.
This could benefit the athlete by providing necessary support
and prevention before addiction occurs. Also, the athlete
47Tony Chiu and Anne Maier, "Taking Drug Rehab on the
Road," People. 13 July 1992, 67-68.
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would be able to utilize counseling services for addressing
other aspects of the athlete's life such as performance and




Survey research techniques were utilized in this
descriptive study. Research commenced on February 7, 1993 and
terminated on April 23, 1993. Methods are detailed below.
Site and Setting
The National Basketball Association is represented by
twenty-seven (27) teams in major cities throughout the United
States. These teams include: The Atlanta Hawks, Boston
Celtics, Charlotte Hornets, Chicago Bulls, Cleveland
Cavaliers, Dallas Mavericks, Denver Nuggets, Detroit Pistons,
Golden State Warriors, Houston Rockets, Indiana Pacers, Los
Angeles Clippers, Los Angeles Lakers, Miami Heat, Milwaukee
Bucks, Minnesota Timberwolves, New Jersey Nets, New York
Knickerbockers, Orlando Magic, Philadelphia 76ers, Phoenix
Suns, Portland Trailblazers, Sacramento Kings, San Antonio
Spurs, Seattle Supersonics, Utah Jazz, and the Washington
Bullets. The league headquarter's is located in New York
City.
The selected site for this study was Atlanta, Georgia.
Atlanta, Georgia serves as the home city for the Atlanta Hawks
Basketball Team. The City of Atlanta was selected because of
its access to the researcher.
The setting for this study was the Omni Coliseum in
Atlanta, Georgia which serves as the home court for the
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Atlanta Hawks. The Omni Coliseum has a seating capacity of
16,510. This setting is also the practice site for visiting
NBA teams before competing against the Atlanta Hawks during
their scheduled home games of the regular season. The site
was selected because it was geographically accessible to the
researcher to conduct the study.
Pool
The subject pool consisted of 324 professional
basketball players who are members of the 27 teams of the
National Basketball Association and play at least one regular
season game in Atlanta, Georgia. A regular basketball season
begins during the first week November and ends during the last
week of April. Since this survey was conducted during the
last three months of the regular basketball season, only those
teams which competed in Atlanta during the months of February,
March and April served as selected research subjects. These
teams were the Cleveland, Washington, Boston, Utah, Los
Angeles Clippers, Orlando, Los Angeles Lakers, Minnesota,
Dallas, Houston, Miami, Portland, New York, Chicago,
Charlotte, Indiana, and Milwaukee, Sacramento, and
Philadelphia.
Sample
The selected sample consisted of three NBA teams which
comprised thirty-two (32) professional basketball players.
These teams were selected during the last three months of the
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regular basketball season (which also defines the research
period). Additionally, members of the subject pool consented
to participate in the study after having the nature of the
study explained to them by the researcher or a team
representative (who had been instructed on the nature of the
study by the researcher) . The team representative was
provided a letter outlining and reiterating the purpose of the
study which was used as a tool for explaining the nature of
the study to the designated teams. Participation as a subject
of the sample required that subjects were available at the
time of the study and were willing to complete the instrument
(see Instrument below). Twenty-six professionals athletes
consented and agreed to participate in this study.
Tpam
The research team consisted of the principal
investigator and two team representatives.
Principal Investigator
The principal investigator (PI) was responsible for
planning and administering of all aspects of the study, also
training the team representatives.
Team Representatives
The team representatives were responsible for
administering the surveys to the survey respondents in the
absence of the principal investigator.
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Instrument:
The Survey of Chemical Usage for Professional Athletes
(SCUPA) was utilized to obtain data relative to this study.
From here forward the instrument will be referred to as SCUPA.
The survey was designed by the researcher based on literature
research and professional knowledge (see Appendix A).
The first and second drafts of the survey were
submitted to three professors who have expertise in this
research field. The comments of each professor were used in
several revisions of this instrument. The revised SCUPA was
pilot-tested in February 1993 using ten subjects from one NBA
team who completed the instrument to establish face and
content validity. Based on pilot test results, 19 items were
omitted because they did not yield significant data related to
the research questions. The remaining 53 items were retained
and adopted as the instrument (SCUPA) used in this research
study. The pilot results were not included in the actual
study.
Instrument Description
The SCUPA consists of six sections A through H.
Section A contains demographics of the professional athlete:
Section B contains a perception item; Section C contains
pragmatic items; Section D contains assessment items; Section
E contains injury items; and Section F contains a
counseling/mental health item.
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Section A: Demographics Section
This section contains eight closed-ended questions
designed to obtain pertinent information relative to the
survey respondents. Information such as race, age, and salary,
etc. were obtained in this section. This information will be
used to establish a profile of the typical survey respondent.
Section B; Perception Section
This section contains one closed-ended question
designed to assess how the survey respondents view themselves
in the public's eye.
Section C: Pragmatic Section
This section contains sixteen (16) close-ended
questions designed to obtain information about the survey
respondents' view towards the use of chemical substances by
professional athletes. The questions consists of four
responses. They are: agree, strongly agree, disagree,
strongly disagree. Additionally, responses were utilized such
as yes/no, sometimes, always, never, not a problem, somewhat
of a problem, a large problem and do not know.
Section D; Assessment Section
This section contains twenty-five (25) questions
designed to obtain information about the survey respondent's
alcohol and drug usage. The section contains close-ended
responses which record incidents and causes of chemical usage.
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Section E; Injury Section
This section contains two (2) close-ended questions
designed to assess the history of injury of the survey
respondent. The responses utilized yes and no answers.
Additionally, responses in terms of a time period ranging from
zero (0) days to seven (7) weeks and other will be utilized.
Section F: Counseling/Mental Health Section
This section contains one closed-ended question
designed to assess the survey respondents Counseling/Mental
Health history. The responses are as follows: no counseling
experience, prior counseling services, in-patient counseling
services and out-patient counseling services.
Procedures
There were three study periods for this research
project. They included the pre-research period, the research
period, and the post-research period. The procedures are




The first draft of the Survey of Chemical Usage for
Professional Athletes was designed by this researcher. The
draft was submitted to a panel of three professors who have
expertise in this research field. After extensive review of
the instrument by each panel member for content, validity, and
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reliability, the first draft was amended according to
recommendations made by these panel members.
The draft was then resubmitted for final review. After
the necessary recommendations of the second draft were made by
the panel members, the instrument was revised for a final time
and approval of the final draft was granted by the panel
members to the researcher for use during this study. The
final draft was prepared and a pilot study was then conducted
in order to prove that the instrument yielded the responses it
was designed for Consequently, face and content validity were
determined to be quite sufficient for this instrument and its
purpose.
Procedure 2
The researcher met in person with the Head Coach and
General Manager of the Atlanta NBA team to discuss attending
an open practice to pilot test the instrument. Upon
recommendation by the coach, the survey was given to the team
during a six game road trip. The purpose of the study was
explained to the team representative accompanied by a letter
(see Appendix B).
Procedure 3
The team representative served as the administrator of
the survey to the survey respondents during the six game road
trip. The surveys were completed by the survey respondents
and returned to the researcher by the team representative.
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Procedure 4
NBA teams who competed against the Atlanta NBA team at
the Omni were identified by the researcher. Practice and
arrival schedules of these teams at the Omni were obtained.
Dates were secured to discuss with the coaches of these teams
the purpose of the study and to gain permission to administer
the survey. Additionally, the researcher guaranteed




The researcher met with the coaches and a team
representative of the visiting teams upon arrival at the Omni
Arena. The purpose of the research project and the content of
survey was explained to the team representative(s). Finally,
verbal and written consent to administer the survey was
received by the researcher.
Procedure 6
The researcher met with 10 individual teams. The
purpose of the study and the content of the instrument was
explained to the survey respondents. Only three teams and a
total of twenty-six (26) athletes consented to participate in
this study. Confidentially and anonymity were guaranteed and
questions were answered as posed. An instrument was provided
to each team member for completion. Upon completion of the
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instrument by the survey respondents, the instruments were
returned to the researcher.
Post-Research Period
Procedure 7
All data was collected during the research period by
the researcher. The study was terminated after all data had
been collected.
Data Collection
All interview protocols were implemented and survey
respondents were provided the SCUPA for completion. Upon
completion of the SCUPA by the identified teams, data was
collected by the researcher.
Data Analysis
Analysis of data entailed the use of descriptive
statistics. This included frequency analyses and analyses of
variances as indicated in Chapter Four.
Human Rnhjects Contract
No human subjects contracts were needed since no direct
services were provided to survey respondents. Consequently,
there was no potential for harm to survey respondents based
upon the nature of this research study.
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TABLE 1














The first and second drafts of the survey were
revised by the panel.
Revised instruments were pilot tested.
NBA teams were identified.
Surveys were distributed by researcher. Guarantees
of confidentiality and anonymity were provided to
the potential survey respondents.
Survey respondents then completed the instrument.
All data were collected by the researcher.
Research activities were concluded.
CHAPTER FOUR
RESULTS OF THE STUDY
This survey research sought to examine critical
incidents of polydrug misuse among professional athletes in
the National Basketball Association. Results of the study are
detailed below in six sections designated A through F.
Section A provides a demographic profile of the professional
athlete. Section B provides information regarding the
athlete's perception of himself. Section C provides
information regarding views of the use of chemical substances
by professional athletes in the professional sports. Section
D provides an assessment of the usage and misusage of chemical
substances by professional athletes. Section E provides
information about the athlete's history of injuries in
professional basketball. Section F provides information about
the counseling/mental health history (see Appendix A).
Survey Section A: Demographic Profile
This section contained eight questions regarding the








As shown in Table 2, of the 26 survey respondents, 9
(or 34.6%) were between the ages of 20-24 years; 13 (or 50%)
were between the ages of 25-29 years; 3 (or 11.5%) were
between the ages of 30-34 years; and 1 (or 3.8%) was between
the ages of 35-39 years.
Item 2
Race.
African American Caucasian Other
(specify)
As shown in Table 2, of the 26 survey respondents, 17




Single (never married) Separated
Married Widowed
Divorced Cohabitating
As shown in Table 2, of the 26 survey respondents, 18
(or 69.2%) were single and 8 (or 30.8%) were married.
Item 4
Highest educational level achieved.
GED Graduate School
_High School Diploma Vocational School
_Some College Other (specify)
_4 Year/College Graduate
As shown in Table 2, of the 26 survey respondents, 19






































































































$1 - 1.9 Million
$2 - 2.9 Million













































_$1 - $1.9 Million
_$2 - $2.9 Million
_$3 Million or above
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As shown in Table 2, of the 26 survey respondents, 2
(or 7.7%) earned 139,999 or less, 12 (or 46.1%) earned between
$140,000 - $599,999 annually and 12 (or 42.3%) earned between




As shown in Table 2, of the 26 survey respondents, 21
or (80.8%) were veteran athletes and 5 (or 19.2%) were rookie
athletes.
Item 7
Indicate number of years in the NBA.
As shown in Table 2, of the 26 survey respondents, 12
(or 46.2%) have played 0 to 3 years, 10 (or 38.5%) have played
4-7 years, and 4 (or 15.3%) have played 8-16 years in the
NBA.
Item 8
First generation professional athlete.
No
As shown in Table 2, of the 26 survey respondents, 22
(or 84.6%) reported that they are first generation
professional athletes and 4 (or 15.4%) reported that they were
not first generation professional athletes.
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Summary
The majority of the survey respondents were African
Americans between the ages of 20-24 years. Most of the
respondents were single, college graduates who earn between
$140,000 to $600,000 annually. The majority of the
respondents were veteran, first generation athletes with at
least five years of experience in the NBA.
Survey Section B: Perception Section
This section contains one question regarding how the
athlete perceives himself in terms of the public.
Item 9
Athletes are role models for children. (Check one)
Yes No
As shown in Table 3, of the 26 survey respondents, 24
(or 92.3%) reported yes and 2 (or 7.7%) reported no.
TABLE 3
PERCEPTION DATA
Number of Percent of
Subjects Total







In summary, the majority of the survey respondents
consider themselves role models for children as reported from
the results of the perception item.
This section contains 16 questions regarding the survey
respondents' views towards the use of chemical substances by
professional athletes.
Item 10
Drug use among NBA players is acceptable behavior by
the public.
sometimes always never
As shown in Table 4, 17 (or 65.4%) survey respondents
reported drug use among NBA players is never acceptable
behavior, 8 (or 30.8%) reported it is sometimes acceptable,
and 1 (or 3.8%) did not respond to item 10.
Item 11
Alcohol use among NBA players is acceptable behavior by
the public.
sometimes always never
As shown in Table 4, 21 (or 80.8%) of the survey
respondents felt that alcohol use in sometimes acceptable, 4
(or 15.4%) reported that it is always acceptable and 1 (or































12. Alcohol Use/A Problem:
Not a problem
A large
Somewhat of a problem
Total
13. Drug Use/A Problem:
Not a problem
Do not know
Somewhat of a problem
A large problem
Total









































Number of Percent of
Subjects Total
Characteristics (N = 26) (% = 100.0%)




















18. Athletes/Fined for Drug Abuse
Performance Affected:
Agree 11 42.3
Strongly agree 8 30.8
Disagree 7 26.9




How much of a problem is alcohol use in professional
sports?
Not a problem Somewhat of a problem
A large problem
As shown in Table 4, 19 (or 73.1%) of the survey
respondents reported that alcohol use in professional sports
is somewhat of a problem, 5 (or 19.2%) reported that it is not
a problem, and 2 (or 7.7%) reported that it is a large
problem.
Item 13
How much of a problem is drug use in professional
sports?
Not a problem Somewhat of a problem
Do not know A large problem
As shown in Table 4, of the 26 survey respondents, 1
(or 3.8%) feel it is not a problem, 13 (or 50.0%) do not know,
8 (or 30.9%) feel it is somewhat of a problem, and 4 (or
15.4%) felt it was a large problem.
Item 14
Athletes who have an alcohol problem should seek
professional help/counseling.
Agree Disagree
Strongly Agree Strongly Disagree
As shown in Table 4, of the 26 survey respondents, 13
(or 50.0%) agreed and 13 or (50.0%) strongly agreed.
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Item 15






As shown in Table 4, of the 26 survey respondents, 9
(or 34.6%) agreed and 17 (or 65.4%) strongly agreed.
Item 16
Ideally, athletes should be fined for their alcohol





As shown in Table 4, of the 26 survey respondents, 10
(or 38.5%) agreed, 2 (or 7.7%) strongly agreed, 12 (or 46.2%)
disagreed, and 2 (or 7.7%) strongly disagreed.
Item 17
Ideally, athletes should be fined for their drug abuse





As shown in Table 4, of the 26 survey respondents, l
(or 3.8%) did not respond, 12 (or 46.2%) agreed, 4 (or 15.4%)
strongly agreed, and 9 (or 34.6%) disagreed.
Item 18
Ideally, athletes should be fined for their drug abuse
if it affects their performance on the court.
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.Agree Disagree
.Strongly Agree Strongly Disagree
As shown in Table 4, of the 26 survey respondents, 11
(or 42.3%) agreed, 8 (or 30.8%) strongly agreed, and 7 (or
26.9%) disagreed.
Item 19
Ideally, athletes should be fined for their alcohol
abuse if it affects their performance on the court.
Agree Disagree
Strongly Agree Strongly Disagree
As shown in Table 5, of the 26 survey respondents, 12
(or 46.2%) agreed, 6 (or 23.1%) strongly agreed, and 8 (or
30.8%) disagreed.
Item 20
Would you report an athlete's drug abuse to the
respective coach(es)?
Yes No
As shown in Table 5, of the 26 survey respondents, 4
(or 15.4%) reported yes and 22 (or 84.6%) reported no.
Item 21
Would you report an athlete's alcohol abuse to the
respective coach(es)?
Yes .No
As shown in Table 5, of the 26 survey respondent, 3 (or









































































Person should be left alone 0 o.O
Team member should inform coach 0 0.0
League officials should
fine person 0 0.0
Voluntary admittance to
rehab program 7 26.7
Family intervention o o.O
Person should be banned from
sports 0 o.O





Team Member Inform Coach
Did not respond _J3 11.5
Total 26 100.0
Item 22




As shown in Table 5, of the 26 survey respondents, 3
(or 11.5%) reported yes, 22 (or 84.6%) reported no, and 1 (or
3.8%) did not respond.
Item 23
Would your report an athlete's alcohol abuse to the
respective league officials?
Yes No
As shown in Table 5, of the 26 survey respondents, 4
(or 15.4%) reported yes and 2 2 (or 84.6%) reported no.
Item 24
Chemical abuse is a problem that justifies further
action by league officials.
Yes No
As shown in Table 5, of the 26 survey respondents, 1
(or 3.8%) did not respond, 22 (or 84.6%) reported yes, and 3
(or 11.5%) reported no.
Item 25
If yes, what should be done. (Check all that apply)
The person should be left alone
Team members should inform coach(es)
League officials should fine the person
Voluntary admittance to a rehabilitation program
Family intervention
Person should be banned from the sport by league
officials
As shown in Table 5, of the 26 survey respondents, 3
(or 11.5%) did not respond, 7 (or 26.9%) felt that voluntary
admittance should occur, and 16 (or 61.5%) felt that the
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family should intervene, the coach should be informed, person
should be banned and voluntary admittance should be sought.
Summary
In summary, 17 of the 26 survey respondents felt that
drug use among NBA players is a behavior that is never
acceptable by the public. The majority of the survey
respondents agree that alcohol use among NBA players is a
behavior that is sometimes acceptable by the public. Over
half of the survey respondents agree that alcohol use is
somewhat of a problem in professional sports and those how
have a drug problem should seek professional help/counseling.
Most of the survey respondents would not report an athlete's
drug and alcohol abuse to their respective coaches. Also, 22
of the survey respondents would not report alcohol and drug
abuse to the respective league officials.
Survey Section D: Alcohol and Drug Assessment:
This section contains 25 questions regarding
information about the survey respondent's alcohol and drug
usage and misusage.
Item 26
Presently consume alcoholic beverages.
Yes No
As shown in Table 6, of the 26 survey respondents, 17
(or 65.4%) reported yes and 9 (or 34.6%) reported no.
81
TABLE 6
SUBSTANCE USE ASSESSMENT DATA
Does not apply 9
Once or more per day 0
More than twice per week 5
Special occasions only 7
Once a week 4
Before a game 0






















































































Once or more per day





















Prior to 1st year
1-2 years into
3+ years into pro
Total

















Prior to 1st year of pro career 0
1-2 years into pro career 0
3+ years into pro career _0
Total 26
34. Generally drink





















As shown in Table 6, of the 26 survey respondents, all
(or 100.0%) reported no.
Item 28
Reason for use of alcohol.
Does not apply Performance related
.Feel good Feel better
Social
As shown in Table 6, of the 26 survey respondents, 10
(or 38.5) reported that the item did not apply and 16 (or
57.7%) reported for social reasons.
Item 29
Reason for drug use.
.Does not apply Performance related
_Feel good Feel better
.Social
As shown in Table 6, of the 26 survey respondents, all
(or 100.0%) reported that the item did not apply.
Item 30
Alcohol frequency.
Does not apply Once a week
Once or more per day Before a game
_More than twice per week After a game
.Special occasions only Weekends only
As shown in Table 6, or the 26 survey respondents, 9
(or 34.6%) reported that the item did not apply, 5 (or 19.2%)
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reported more than twice per week, 7 (or 26.9%) reported
special occasions only, 4 (or 15.4%) reported once a week, and
1 (or 3.8%) reported after a game.
Item 31
Drug frequency.
_Does not apply Once a week
_Once or more per day Before a game
_More than twice per week After a game
.Special occasions only Weekends only
As shown it Table 6, of the 26 survey respondents, all
(or 100.0%) reported that the item did not apply.
Item 32
Age of first alcohol use.
Does not apply Prior to 1st year of pro
career
.Grade school 1 - 2 years into pro career
.High school 3+ years into pro career
.College
As shown in Table 6, of the 26 survey respondents, 7
(or 26.9%) reported that the item did not apply, 1 (or 3.8%)
reported in grade school, 14 (or 53.8%) reported in high
school, and 4 (or 15.4%) reported in college.
Item 33
Age of first drug use.
Does not apply Prior to 1st year of pro
career
Grade school 1-2 years into pro career
High school 3+ years into pro career
.College
85
As shown in Table 6, of the 26 survey respondents, 25
(or 96.2%) reported that the item did not apply and 1 (or
3.8%) in grade school.
Item 34
Generally drink.
Does not apply Alone With others
As shown in Table 6, of the 26 survey respondents, 10




Does not apply Alone With others
As shown in Table 7, of the 26 survey respondents, all
(or 100.0%) reported that the item did not apply.
Item 36
Types of drugs you use. (Check all that apply)






As shown in Table 7, of the 26 survey respondent, 25
(or 96.2%) reported that the item did not apply and 1 (or
3.8%) did not respond.
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TABLE 7































37. Drink as a result nf
Does not apply
Coping with poor performance
the court
Coping with new financial status
Negotiation of contract
Coping with the demands of fans
Family pressures relating to
professional status
Recreational purposes
Coping with an injury
Low percentage playing time
Zero percentage playing time






































































































Use drugs as a result of
Does not apply
Coping with poor performance
the court
Coping with new financial status
Negotiation of contract
Coping with the demands of fans
Family pressures relating to
professional status
Recreational purposes
Coping with an injury
Low percentage playing time
Zero percentage playing time
















































































Drink as a result of (Check all that apply)
Does not apply
Coping with poor performance on the court
Coping with new financial status
Negotiation of contract
Coping with the demands of fans
Family pressures relating to professional status
Recreational purposes
Coping with an injury
.Low percentage playing time
.Zero percentage playing time
.High percentage playing time
.Performance enhancement
.Other (please describe)
As shown in Table 7, of the 26 survey respondents, 12
(or 46.2%) reported that the item did not apply, 11 (or 42.3%)
reported for recreational purposes, and 3 (or 11.5%) reported
for other reasons. The reasons were as follows: coping with
poor performance, demands of the fans, an injury, zero and
high percentage playing time, negotiation of contract and
family pressures.
Item 38
Use drugs as a result of (Check all that apply)
Does not apply
Coping with poor performance on the court
Coping with new financial status
Negotiation of contract
Coping with the demands of fans
Family pressures relating to professional status
Recreational purposes
Coping with an injury
.Low percentage playing time
.Zero percentage playing time




As shown in Table 7, of the 26 survey respondents, 24
(or 92.3%) reported that the item did not apply and two (or
7.7%) did not respond.
Item 39
Have been warned by league of alcohol use.
Yes No
As shown in Table 7, of the 26 survey respondents, 5
(or 19.2%) reported yes and 21 (or 80.8%) reported no.
Item 40
Have been warned by league of drug use.
Yes No
As shown in Table 7, of the 26 survey respondents, 5
(or 19.2%) reported yes and 21 (or 80.8%) reported no.
Item 41
Number of warnings in 1992.
Alcohol Use
As shown in Table 7, of the 26 survey respondents, 21
(or 80.8%) reported zero warnings, 1 (or 3.8%) reported one,
1 (or 3.8%) reported three, and 3 (or 11.5%) reported four
warnings.
Item 42
Number of warnings in 1992.
Drug Use
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As shown in Table 8, of the 26 survey respondents, 21
(or 80.8%) reported zero warnings, 1 (or 3.8%) reported two,
2 (or 7.7%) reported five, and 2 (or 7.7%) reported six
warnings.
Item 43
Fined by league for alcohol use.
Yes No Number of fines
As shown in Table 8, of the 26 survey respondents, all
(or 100.0%) reported that they have not been fined by the
league for alcohol use.
Item 44
Fined by league for drug use.
No Number of fines
As shown in Table 8, of the 26 survey respondents, all
(or 100.0%) reported that they have not been fined by the
league for drug use.
Item 45
Admitted to a rehabilitation program for drug use.
Yes No
As shown in Table 8, of the 26 survey respondents, all
(or 100.0%) reported no.
Item 46













































































































Number of Percent of
Subjects Total
Characteristics (N = 26) (% = 100.0%)
48. Use Drugs
Does not apply 25
Off season 0
During pre-season 0
During play-off season 0
During regular season 0
Year round _x
Total 26
49. Alcohol Use—Experience An/A
Does not apply 2 3 0.0
Increase of use during
the season 0 0.0
Increase as a result of a
winning season 0 0.0
Increase as a result of a
losing season 0 0.0
Decrease as a result of a
winning season 0 0.0
Decrease as a result of a
losing season 0 0.0
Increase as a result of a
salary decrease 0 0.0
Increase as a result of a
salary increase 0 0.0
Increase as a result of
low playing time 0 0.0
Increase as a result of
increase in playing time 0 0.0
Increase as a result of an injury 0 0.0
Did not respond _J3 11.5










50. Drug Use—Experience An/A
Does not apply
Increase of use during
the season
Increase as a result of a
winning season
Increase as a result of a
losing season
Decrease as a result of a
winning season
Decrease as a result of a
losing season
Increase as a result of a
salary decrease
Increase as a result of a
salary increase
Increase as a result of
low playing time
Increase as a result of
increase in playing time

















As shown in Table 8, of the 26 survey respondents, all










As shown in Table 8, of the 26 survey respondents, 12
(or 46.2%) reported that the item did not apply, 2 (or 7.7%)
reported off season, and 12 (or 46.2%) reported year round.
Item 48
Use drugs
Does not apply During play-off season
Off season During regular season
During pre-season Year round
As shown in Table 8, of the 26 survey respondents, 25
(or 96.2%) reported that the item did not apply and 1 (or
3.8%) did not respond.
Item 49
Experience an/a (Check all that apply for alcohol use)
Does not apply
Increase of use during the season
Increase as a result of a winning season
Increase as a result of a losing season
Decrease as a result of a winning season
Decrease as a result of a losing season
Increase as a result of a salary decrease
Increase as a result of a salary increase
Increase as a result of low playing time
Increase as a result of increase in playing time
Increase as a result of an injury
As shown in Table 8, of the 26 survey respondent, 3 (or
11.5%) did not respond and 23 (or 88.5%) reported that the
item did not apply.
Item 50
Experience an/a (Check all that apply for drug use)
Does not apply
Increase of use during the season
Increase as a result of a winning season
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.Increase as a result of a losing season
.Decrease as a result of a winning season
.Decrease as a result of a losing season
.Increase as a result of a salary decrease
.Increase as a result of a salary increase
.Increase as a result of low playing time
.Increase as a result of increase in playing time
.Increase as a result of an injury
As shown in Table 8, of the 26 survey respondents, 2
(or 7.7%) did not respond and 24 (or 92.3%) reported that the
item did not apply.
Summary
In summary, almost half of the survey respondents
report that they consume alcoholic beverages for recreational
and social purposes. Of the respondents who consume alcohol,
they do so with other individuals. They do not experience an
increase or decrease of consumption as a result of their
professional status. Reports of first use of alcohol by half
of the respondents occurred after high school. None of the
respondents report that they presently take drug. Only one
respondent reported to using drug at some point in life, the
age of first use being in grade school.
Survey Section E: Injury Profile
This section contains two items regarding injury and
length of injury for the professional athlete.
Item 51




As shown in Table 9, of the 26 survey respondents, 2
(or 7.7%) did not respond, 21 (or 80.8%) reported yes, and 3












































As shown in Table 9, of the 26 survey respondents, 5
(or 19.2%) had no injuries, 5 (or 19.2%) reported that the
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length of injury was 0-7 days, 3 (or 11.5%) was 2-3 weeks, 4
(or 15.4%) was 4-5 weeks, 5 (or 11.5%) was 6-7 weeks, and 4
(or 15.4%) was seven weeks to one year.
Summary
In summary, the majority of the survey respondents have
experienced some type of injury during his professional
career. The injuries have ranged from minor to severe as
concluded by the response of length of injury.
Survey Section F; Counseling/
Mental Health Assessment
This section contains one item regarding the
counseling/mental health history of the survey respondents.
Item 53
Have you at any time had




.Specify type of counseling services.
As shown in Table 10, of the 26 survey respondents, 20
(or 76.9%) reported that they have had no prior counseling
services, 3 (or 11.5%) have had prior counseling services, and
3 (or 11.5) did not respond.
Summary
In summary, the majority of the professional athletes
have not had any prior counseling experiences. Of those who
































and the other two did not specify the types of counseling
experiences.
Analysis of Variance
The results of an analysis of variance provides
solutions to the six research questions posed for this study.
The results are as follows.
Variable 1
1. How will attitudes of NBA substance abusing






















































In summary, survey results show a significant
difference, using .05 probability, for attitudes of substance
abusing to non-substance abusing survey respondents.
Variable 2
2. How will the attitudes of substance abusers and
non-substance abusers differ towards league officials'
enforcement of disciplinary actions?
In summary, survey results show no significant
difference, using .05 probability, in the attitudes of
substance abusers to non-substance abuser regarding league















































3. In what manner will the views of substance abuse
differ for injured and noninjured NBA athletes?
In summary, survey results did not show a significant
difference, using the .05 probability, in views of substance





















































4. Did attitudes regarding substance abuse differ for
NBA athletes who have had prior counseling experience compared
with those who have had no prior counseling experience?
Summary
In summary, survey results did not show a significant
difference, using .05 probability, in attitudes regarding
substance abuse for NBA athletes who have had prior counseling
experience compared with those who have had no prior


















































5. In what manner will the opinions regarding
substance abuse differ for NBA veteran athletes an NBA rookies
athlete?
In summary, survey results show a significant
difference, using .05 probability, in opinions regarding
substance abuse by veteran athletes in the NBA compared with
















































6. Did attitudes of NBA athletes who are considered
role models differ from NBA athletes who are considered non-
role models regarding issues of substance abuse?
In summary, survey results do not show a significant
difference, using .05 probability, in the attitudes regarding
substance abuse by NBA athletes who are considered role models
























































The purpose of this study was to examine, by means of
a pencil and paper survey the Survey of Chemical Usage for
Professional Athletes (SCUPA), critical incidents of polydrug
misusage by professional athletes in the NBA. Case studies
were also presented providing evidence of critical incidents
among athletes in the NBA. The study was of interest to the
researcher due to the lack of and implementation of counseling
services made available for the professional athletes in the
NBA outside of the NBA's Anti-drug program.
The emergence of sports psychology has provided
athletes with a medium for successful athletic performance in
their designated field of sports. Mental dynamic techniques,
positive self-imaging, relaxation techniques, and goal setting
incorporate some of the benefits of this discipline.1
Counselors and psychologists must improve the services
offered to this group of professionals—the professional
athlete. The lack of counseling services not only cripples
the athlete, but falls short of the goals of the helping
profession which serves as a service-oriented profession. The
professional athlete should be encouraged to utilize the
M. Bennet and J. Pravitz, The Miracle of Sports
Psychology (Englewood Cliffs, N.J.: Prentice-Hall, Inc.,
1982).
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services of the counseling profession in curtailing day-to-day
dilemmas of their professional and personal status.
In combatting the issues of substance abuse or polydrug
misusage, the athlete is faced with addressing many issues on
as well as off the basketball court. The athlete's demise in
his profession is linked to high expectations of the athlete
by the general public as well as by the athlete. Resorting to
a history of chemical substance use and misuse has been an
option for relieving pain and suffering for the athlete.
Thompson2 argues that the individual using drugs will have a
negative effect on the camaraderie and the spirit of the team.
As stated earlier, motivation is a primary factor in
terms of performance and behavior of the athlete. The
motivational model (Figure 1) provides a framework for
understanding the behavior of the athlete as he strives for
maximum performance and the attainment of his goals in a
competitive nature. It is sometimes due to the lack of
motivation and decrease in performance that account for the
use and misuse of chemical substances by the athlete. The
lack of intensity, persistence and effort are prevalent in the
behavior of the troubled athlete. Silva and Weinberg3
2Paul Thompson, "Privacy and the Urinalysis Testing of
Athletes," in Philosophic Inquiry in Sports, eds. William
Morgan and Klaus Meier (Champaign, Illinois: Human Kinetics
Publishers, Inc., 1988), 316.
3J. Silva and R. Weinberg, eds., Psychological
Foundations of Sport (Champaign, Illinois: Human Kinetics
Publishers, Inc., 1984), 171.
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referred to this direction of behavior as having a strong
impact on the quality of an athlete's performance.
The case studies presented in this study provided some
insight into the history of polydrug use and misuse by
athletes in the National Basketball Association. The linkage
between substance use by misuse and the athlete was evident as
the athlete struggle to address the demands of his
professional status.
The factors involved in the development of addiction
(Figure 2) gave validity to the environment serving as a key
factor in the course of addiction. The use of substances such
as alcohol, marijuana, and cocaine were paramount in the
battle of the athletes' addiction to chemical substances. The
usage of these substances proved to be critical for the
athletes who chose to engage in what has been termed
nonacceptable behavior. Their tenure as professional athletes
was threatened and in some cases denied as a result of their
substance usage.
Survey results show that only one respondent admitted
to having used substances other than alcohol. The remaining
survey respondents reported that they do not indulge in the
behavior of ingesting chemical substances other than alcohol.
This result is suspect and therefore includes a great deal of
denial.
Over half of the respondents did, in fact, admit to



























knowledgeable of the problems of drug use throughout the
league.
The survey results revealed that those survey
respondents who have had prior counseling experience tends to
be a very low percentage. Their views regarding substance
usage do not differ significantly with the views of those
respondents who have not had prior counseling experience.
The views of veteran player differed significantly with
the views of rookie players regarding substance usage in the
NBA. The key component in this case would be that of
experience.
Finally, the survey results revealed that the majority
of the survey respondents considered themselves as role
models. Their views regarding substance abuse did not differ
significantly from the views of the very low percentage of
survey respondents who did not consider themselves as role
models.
Conclusion
The use of chemical substances among professional
athletes in the NBA, as evidenced through this study, is an
area that should continue to be researched. Athletes are more
apt to respond to issues of drug use in general rather than a
personal nature. These athletes should (a) understand that
polydrug usage and misusage is a problem among their peers,
(b) become cognizant of the negative affects of chemical
substances, and (c) educate themselves as to the number of
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cases of critical incidents of polydrug misusage by former and
active players in the league.
Although only five cases were relative to critical
incidents of chemical usage, the athletes should be conscious
of their consumption of alcoholic beverages. Also, those
athletes who are users of chemical substances other than
alcohol and declined to reveal this behavior throughout the
course of this study, should increase their knowledge and
awareness of the negative affects of substance usage. The
misusage of chemical substances serves as a catalyst for the
demise of the athletes physical, mental, and psychological
state. His inability to admit to and accept the negative
behaviors associated with polydrug usage and misusage could
become susceptible to critical incidents in his professional
career as well as his personal essence.
Limitations f-n
There are limitations that should be examined when
interpreting the results of this study. Due to the research
focus of this study, the availability and consent of
professional athletes in the National Basketball Association
was limited. The National Basketball Association is comprised
of twenty-seven teams. During the research period, ten teams
were asked to participate in this study. Of those ten teams,
consent was gained from only three teams. Therefore,
participation in this research project was limited.
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Additionally, an attempt should be made to interview
(face-to-face or via telephone) those athletes who had a prior
history of substance addiction. There are reported cases of
active players who have undergone voluntary admittance into a
drug treatment program or have been banned from the league.
Another limitation of this study is due to the
schedules of the twenty-seven teams in the NBA, some of the
teams were not accessible to the researcher during their
travels to the research site and setting (The Omni Coliseum in
Atlanta, Georgia).
Also, this study can not guarantee possible
discrepancies in the completion of the surveys by the survey
respondents. Some unanswered questions could possibly
provided a better assessment of the survey respondents drug
history.
Research Implications
The survey results revealed five cases of critical
incidents among the survey respondents. The five critical
incidents were in the form of warnings by the league for
alcohol and drug use. The enforcement of such action by the
league resulted in a decrease or cessation of alcohol and drug
use by the professional athlete as evidenced by data obtained
from the surveys.
The survey results revealed that many of the
professional athletes were not aware of the overall problems
of chemical substance usage and misusage by professional
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athletes. Although the professional athlete is surrounded by
his peers for a period of six month yearly, he does not
necessary involve himself with the personal matters of other
professional athletes.
The survey results revealed that athletes should seek
counseling/mental health services for chemical substance use
issues. Family intervention, voluntary admittance to a
rehabilitation program, and the enforcement of fines were some
of the more common responses that athletes reported as actions
that should be administered as consequences to the
unacceptable behavior of polydrug misuse.
Recommendations for Counselors
Counselors possess the necessary skills and training in
order to provide very valuable services to clients in many
facets of life. Although professional athletes fall into the
category of a very interesting and diverse class of
professionals, special attention should be placed on the
specific needs of the professional athlete especially in light
of their time schedules. Counselors should possess
professional skills needed to successfully counsel athletes in
crisis.
Counselors should be prepared to manage the athlete
through his crisis and assist him in maintaining an effective
after-care/follow-up program. The athlete should be informed
of the many services available for people in crisis. The
counselor should be knowledgeable of counseling the athlete in
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terms of a disengagement from the athletic career as a result
of substance misusage. Messner4 referred to the sportsworld
in terms of an escape from the many pressures and problems
that surround everyday life. The counselor should be prepared
to guide the athlete along a course that is not limited to or
void of the realistic scope of everyday existence. This
should focus on his role as a professional athlete as well as
a member of society.
According to Dr. L. Baccus5, psychiatrist as well as
substance abuse counselors are available for the athlete.
Issues of depression, or other psychiatric problems as well as
substance abuse issues are parts of a comprehensive program
made available to the athlete. Counselors must realize that
the athletes' abusive behavior was one that usually prevailed
throughout high school and college. Their environment,
lifestyle, and sense of entitlement with the athletic
experience provided a big pay-off for the professional
athlete.
Therefore, it is evident that counselors should seek to
understand all aspects of the athlete's professional
experiences in an effort to provide effective and meaningful
counseling to this professional population.
of M^^nT—l^o"^' Power at Plav: Snorf »nd
of Masculinity (Boston:Beacon Press, 1992), 9.
1OO, 5°r' L1°yd Baccus, interviewed by author, 29 September
1992, tape recording, Atlanta, Georgia.
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for Future Research
This research study has provided some insight into the
use of chemical substances by professional athletes in the
National Basketball Association. The focus of this study was
to examine the athlete in terms of critical incidents of
polydrug misusage as his drug usage reached a point of crisis.
This study could be expanded for future indepth
research. The research of athletes who have been banned from
the league and are at the point of reinstatement could provide
valuable information regarding the athletes' history of





SURVEY OF CHEMICAL USAGE FOR PROFESSIONAL ATHLETES
CONFIDENTIAL
INSTRUCTIONS:
The researcher is attempting to become knowledgeable in the area of understanding the
use of drugs and alcohol amongst professional athletes, and your cooperation is greatly
needed.
You have been selected to participate in this survey. I recognize that the items presented
in this survey are extremely sensitive, therefore confidentiality and anonymity are strictly
enforced by the researcher. This survey will remain the property ofthe researcher and
will not be released to any league officials or any other parties. Please read and answer
each question carefully. Some questions may not apply to you, but continue until the
survey is completed.
DO NOTSIGN THIS QUESTIONNAIRE. THANK YOU FOR YOUR COOPERATION.
PLEASE MARK YOUR ANSWERS ON THE ANSWER SHEET.
1. AGE
1. 19 or less
_2. 20 - 24
3. 25-29
















4. HIGHEST EDUCATIONAL LEVEL ACHIEVED
16. GED
17. High School Diploma
18. Some College





5. ANNUAL INCOME PER YEAR (SELF ONLY)
23. $139,000 or less
24. $140,000 - $299,999
_25. $300,000 - $599,999
_26. $600,000 - $999,999
_27. $1-1.9 Million
_28. $2 - 2.9 Million




7. INDICATE NUMBER OF YEARS IN THE NBA 32.
8. FIRST GENERATION PROFESSIONAL ATHLETE
33. Yes 34. No
PLEASE CHECK THE APPROPRIATE RESPONSES) TO THE FOLLOWING
9. ATHLETES ARE ROLE MODELS FOR CHILDREN
35. Yes 36. No
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10. DRUG USE AMONG NBA PLAYERS IS ACCEPTABLE BEHAVIOR BY THE
PUBLIC
37. sometimes 38. always 39. never
11. ALCOHOL USE AMONG NBA PLAYERS IS ACCEPTABLE BEHAVIOR BY
THE PUBLIC
40. sometimes 41. always 42. never
12. HOW MUCH OF A PROBLEM IS ALCOHOL USE IN PROFESSIONAL
SPORTS?
43. Not a problem 45. Somewhat of a problem
_44. A large problem
13. HOW MUCH OF A PROBLEM IS DRUG USE IN PROFESSIONAL SPORTS?
46. Not a problem 48. Somewhat of a problem
47. Do not know 49. a large problem
14. ATHLETES WHO HAVE AN ALCOHOL PROBLEM SHOULD SEEK
PROFESSIONAL HELP/COUNSELING
50. Agree 52. Disagree
51. Strongly Agree 53. Strongly Disagree
15. ATHLETES WHO HAVE A DRUG PROBLEM SHOULD SEEK
PROFESSIONAL HELP/COUNSELING
54. Agree 56. Disagree
55. Strongly Agree 57. Strongly Disagree
16. IDEALLY, ATHLETES SHOULD BE FINED FOR THEIR ALCOHOL ABUSE
IF IT IS KNOWN BY THE LEAGUE OFFICIALS
58. Agree 60. Disagree
59. Strongly Agree 61. Strongly Disagree
17. IDEALLY, ATHLETES SHOULD BE FINED FOR THEIR DRUG ABUSE IF
IT IS KNOWN BY THE LEAGUE OFFICIALS
62. Agree 64. Disagree
63. Strongly Agree 65. Strongly Disagree
18. IDEALLY, ATHLETES SHOULD BE FINED FOR THEIR DRUG ABUSE IF
IT AFFECTS THEIR PERFORMANCE ON THE COURT
66. Agree 68. Disagree
67. Strongly Agree 69. Strongly Disagree
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19. IDEALLY, ATHLETES SHOULD BE FINED FOR THEIR ALCOHOL ABUSE
IF IT AFFECTS THEIR PERFORMANCE ON THE COURT
70. Agree 72. Disagree
71. Strongly Agree 73. Strongly Disagree
20. WOULD YOU REPORT AN ATHLETE'S DRUG ABUSE TO THE
RESPECTIVE COACH(ES)?
74. Yes 75. No
21. WOULD YOU REPORT AN ATHLETE'S ALCOHOL ABUSE TO THE
RESPECTIVE COACH(ES)?
76. Yes 77. No
22. WOULD YOU REPORT AN ATHLETE'S DRUG ABUSE TO THE
RESPECTIVE LEAGUE OFFICIALS?
78. Yes 79. No
23. WOULD YOU REPORT AN ATHLETE'S ALCOHOL ABUSE TO THE
RESPECTIVE LEAGUE OFFICIALS?
80. Yes 81. No
24. CHEMICAL ABUSE IS A PROBLEM THAT JUSTIFIES FURTHER ACTION
BY LEAGUE OFFICIALS
82. Yes 83. No
25. IF YES, WHAT SHOULD BE DONE (CHECK ALL THAT APPLY)
84. the person should be left alone
85. team members should inform coach(es)
86. league officials should fine the person
87. voluntary admittance to a rehabilitation program
88. family intervention
89. person should be banned from the sport by league officials
26. PRESENTLY CONSUME ALCOHOLIC BEVERAGES
90. Yes 91. No
27. PRESENTLY TAKE DRUGS




































Once or more per day
More than twice per week
Special occasions only
DRUG FREQUENCY












Once or more per day







Prior to 1st year of pro career
1-2 years into pro career

















33. AGE OF FIRST DRUG USE




131. Prior to 1st year of pro career
132. 1-2 years into pro career










137. Does not apply
138. Alone
139. With others
TYPE OF DRUGS YOU USE (CHECK ALL THAT APPLY)
140. Does not apply 148. Ephedrine





























AS A RESULT OF 38. USE DRUGS AS A RESULT OF
Does not apply 16g
Coping with poor performance on the court
Coping with new financial status
Negotiation of contract
Coping with the demands of fans
Family pressures relating to professional status
Recreational purposes
Coping with an injury
Low percentage playing time
Zero percentage playing time
High percentage playing time
Performance enhancement













39. HAVE BEEN WARNED BY LEAGUE OF ALCOHOL USE









HAVE BEEN WARNED BY LEAGUE OF DRUG USE
183. Yes 184. No
NUMBER OF WARNINGS IN 1992 Alcohol Use 185.
NUMBER OF WARNINGS IN 1992 Drug Use 186.
FINED BY LEAGUE FOR ALCOHOL USE
.187. Yes
189. Number of fines
188. No
FINED BY THE LEAGUE FOR DRUG USE
190. Yes 191. No
192. Number of fines
ADMITTED TO A REHABILITATION PROGRAM FOR DRUG USE
193. Yes 194. No
ADMITTED TO A REHABILITATION PROGRAM FOR ALCOHOL USE
195. Yes 196. No
CHECK FOR BOTH ALCOHOL AND DRUG
47. USE ALCOHOL
197. Does not apply
198. Off season
199. During pre-season
200. During play-off season










CHECK ALL THAT APPLY FOR ALCOHOL AND DRUG USE
49. ALCOHOL USE 50 DRUG USE
Experience An/A
209. Does not apply 220
210. Increase of use during the season 221
.211. Increase as a result of a winning season 222.
212. Increase as a result of a losing season 223
213. Decrease as a result of a winning season 224
214. Decrease as a result of a losing season 225.
_215. Increase as a result of a salary decrease 226.
216. Increase as a result of a salary increase 227.
217. Increase as a result of low playing time 228.
218. Increase as a result of increase playing time 229.
219. Increase as a result of an injury
51 HAVE YOU EXPERIENCED AN INJURY DURING YOUR PROFESSIONAL
CAREER
230. Yes 231. No







53. HAVE YOU AT ANY TIME HAD
237. No counseling experience






LETTER FOR TEAM REPRESENTATIVES
Dear
Thank you very much for helping me administer the surveys to
rS»HeamV -Av? J mentioned to V°u in Atlanta, I am conducting
a study of the survey reflects those issues related to this
area •
The surveys will remain the property of the researcher and
will not be shared with any league officials.
I would like to stress that the items which appear in the
uS2y ,are verJ sensitive. I ask that each item remind
unsigned in order to protect the identity of the athlete.
Again, confidentiality and anonymity are strictly enforced.
Again, thank you very much for your assistance. Please find
enclosed as self-addressed, stamped envelope for your perusal
I ask that you return the survey by April 30, 1993.
Sincerely,
Melanie J. Richburg, M.S.
Doctoral Candidate





National Basketball Association and th
National Baskgi-han piayerw Associatio
special
Basketba11 Association and the National
Asso<liation< recognizing that drug abuse Is
SOCiety and that Professional athletes hold
/lr°le m°delS for the vouth of society,
wi? September 1983, a wide-ranging and constantly
improving program designed to eliminate the use of illegal
SnS " BA* Hailed by exPerts as a far-reaching and
pioneering program, the NBA's Anti-Drug Program id f
tT^IL^T and -habilitti2l SSSTs^cILr^re * abilita i2na rogrSTiSaSS
sets clear, pre-determined penalties—includinq permanent
dismissal from the NBA—for violators. permanent
The Anti-Drug Program provides that any player who either
£L??£1Cted °Hf' PlSadS guilty to' or is found,7 through drSg
°tdUueS a-greed to bv the NBA an<* the Playerl
K h3Ve ille<?allv use<* cocaine and heroin, shall
y be permanently dismissed from the league. Such
player may however, apply for reinstatement after two years,
requiring the approval of both the NBA Commissioner and the
Flayers Association.
^ °f the Pro<?ram is the appointment of an
pnt expert experienced in the field of drug abuse
detection and enforcement, whose job it is to decide whether
information made available to the NBA or the Players
Association constitutes reasonable cause to believe that a
player in question may have engaged in the illegal use of
S!"fv, ^ he may i-SSUe an authorization for testing which
gives the NBA permission to administer tests for drug usage
f?U!lv, *^S duri.n<3 a six-week period, such times to be decided
?h« ~? dlscretion of the NBA, without the prior knowledge of
the player. This procedure has been invoked on a number of
occasions since the Program went into effect, but the identity
negativePySrS remains confidential if the results are
th\ pJO(*ram' anV Player who voluntarily comes
S6ek trSf^Snt °f a drug Prob^m is provided with
«; counseling and medical assistance under the
of the league's substance abuse program. In order to
Slar^ Wlth Pr°blemS tO Seek SelP' this treatmen?
to be pifd "V exPenfe °! the club, the player continues
to be paid, and no penalty of any kind is imposed so long as
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treatSent^ COmplies with the of his prescribed
aft6r Previously requesting and receiving
n^bsequT S^Ti^fTSjT eTen^VoiSntlr^y
disclosed, results in immediate permanent dismiss!? Som tne
Se and heroin are the ^o drugs covered by the
date ifwarranted' * substances c°uld be added at a future
^ and the Plavers Association agreed to
of rnnti Antl-°ru* Pr°?rara by providing for random
S,U?i *- rookies. Each rookie is tested by urinalysis once
during training camp on an unannounced basis. Any rookie
failing this test will automatically be suspended, without
£?»,', SI aSt °ne year' The Piayer will be eligible to
play after one year if he has satisfactorily completed a drug
treatment program under the auspices of the NBA's drug
counselors. Rookies are also subject to random testing three
additional times during their first season in the league, if
a rookie fails one of these tests, he will be suspended for
the remainder of the season, and ineligible to play until the
following season. A rookie failing a random test will be
treated as if he had come forward voluntarily for the first
time and will be required to follow the after-care provisions
of the Anti-Drug Program.
The NBA and the Players Association have contracted with
two groups to serve as the league's substance abuse treatment
center and after-care counseling programs. The inpatient and
aftercare portion will be directed by the ASAP program. Dr.
M. David Lewis is the Director of ASAP, and also serves as the
Medical Director of the NBA's Anti-Drug Program. To provide
players with aftercare, the Anti-Drug program has instituted
a league-wide player resource network which will be
administered by Dr. Lloyd Baccus of the Comprehensive Mental
Health Associates (CMHA) out of Atlanta, Georgia.
NFL Policy on Suhsi-ance
™ <- The primary aims of the NFL Policy on Substance Abuse
are to protect the health of the players, the respect they
receive from NFL fans, and the fairness of competition among
teams. These points are essential to protecting the integrity
?JeSS1°nal footba11 and maintaining public confidence in
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Commissioner Tagliabue announced in 1990 a new program
of testing for anabolic steroids; also, he reiterated the
League's policy on drugs of abuse, which has been in effect
since 1986. Both aspects of the program have been refined for
1991.
Key parts of both programs follow.
Anabolic Steroids
Elements of the NFL testing program for anabolic
steroids and related substances:
All players are tested in preseason.
Weekly regular-season and postseason tests, and
periodic offseason tests, will be conducted with
players randomly selected by computer on a coded or
"blind" basis.
Reasonable-cause testing for players with prior
positive tests.
A positive result will bring the following
disciplinary action:
(A) First positive—A player will be suspended for
four regular-season games. If the positive test
occurs during preseason, the player also will miss
two weeks of preseason participation.
(B) Second positive—A player will be suspended
for at least six regular-season or postseason
games.
(C) Third positive—A player will be suspended for
at least one year, with the right to seek
reinstatement thereafter.
Drugs of Abuse
NFL policy on drugs of abuse, including alcohol,
incorporates the following points:
Players are prohibited from using, possessing,
purchasing, selling, and/or participating in the
illegal distribution of drugs. Illegal drugs
include, but are not limited to, marijuana,
cocaine, opiates (heroin), and phencyclidine (PCP).
Players may seek treatment on a voluntary and
confidential basis through the League Drug Advisor.
Call 1-800-527-6966.
All players are tested in the preseason.
Players with prior positive tests for prohibited
substances, established prior drug use or substance
abuse treatment, drug- or alcohol-related
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involvement with the criminal justice system, or
other medical or psychological evidence of
substance abuse are subject to year-round
reasonable-cause testing. The frequency of these
tests will be determined by the League Drug Advisor
after consultation with the club physician.
Positive tests will result in the following steps:
(A) First positive—Notice by the NFL Drug Advisor
to the player and club physician; medical
evaluation and appropriate treatment.
(B) Second positive—Removal from active roster
for six games. Treatment as directed by
physicians.
(C) Third positive—Suspension from the NFL for at
least one year, with the right to seek
reinstatement thereafter.
Failure or refusal to take a preseason or
reasonable-cause test may be deemed a positive test
and will subject a player to disciplinary action.
Major League Baseball
The possession, sale or use of any illegal drug or
controlled substance by Major League players and personnel is
strictly prohibited. Major League players or personnel
involved in the possession, sale or use of any illegal drug or
controlled substance are subject to discipline by the
Commissioner and risk permanent expulsion from the game. In
addition to any discipline this office may impose, a Club also
may take action under applicable provisions of and special
covenants to the Uniform Player's Contract.
This prohibition applies to all illegal drugs and
controlled substances, including steroids or prescription
drugs for which the individual in possession of the drug does
not have a prescription. Clubs will dispense prescription
drugs only under the direction of the team physician and
appropriate records of such distribution and use will be
maintained. All drugs on Club premises will be kept under
lock and key. During spring training, the championship
season, League Championships or the World Series, any player
who is taking any prescription drug under the direction of any
physician other than the team physician must notify the team
physician of this fact and of the drug(s) prescribed.
Major League Baseball recognizes that illegal drug use
has become a national problem, and that some players and
Baseball personnel may fall victim to drugs. In such
circumstances, Baseball will attempt to treat and rehabilitate
individuals with a drug problem through a Club's Employee
Assistance Program (EAP) or through resources identified by
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the Commissioner's office. Baseball will approach its
treatment and rehabilitation efforts with the welfare of both
the individual and the game foremost in mind. However,
Baseball will not hesitate to permanently remove from the game
those players and personnel who, despite our efforts to treat
and rehabilitate, refuse to accept responsibility for the
problem and continue to use illegal drugs. Finally, the
concern of an individual Club about a player's availability to
that Club will not be a meaningful consideration in
determining the course to be followed. If any Club covers up
or otherwise fails to disclose to this office any information
concerning drug use by a player, that Club will be fined





John Lucas Enterprises, located at 6436 Fannin in
Houston, Texas 77030, began in 1986 with the development of a
fitness program. All the programs run by John Lucas are keyed
to helping athletes and others maintain sobriety. He is
consultant to the National Basketball Association's drug-
treatment program and is the sole provider of treatment and
counseling to the Continental Basketball Association. The
components of John Lucas Enterprises are:
John Lucas Fitness Systems. Originally developed to
offer physical fitness as a structured part of therapy for the
recovering addict, it is now also offered at hospitals for
inpatient therapy with general psychiatric groups, including
special programming for children and adolescents.
John Lucas Treatment and Recovery Center. A network of
treatment units, where substance abusers enter an inpatient or
day patient treatment program overseen by doctors and
counselors, with a strong Alcoholics Anonymous focus.
John Lucas Athlete's Aftercare Program. Helping
athletes stay accountable after their initial treatment by
setting up programs and counselors for them on the road. It
includes a halfway house in Houston, where athletes
participate in daily group counseling and workouts.
John Lucas Continuing Care. A group home in Houston
with recovery assistance services and residential treatment.
S.T.A.N.D. The non-profit Students Taking Action Not
Drugs organizes peer groups of Houston youths recovering from
drug problems. Its aim is to have them refocus their lives;
STAND also offers support for other youths to stay off drugs.
Basketball Congress International. Combines basketball
leagues and tournaments for Houston youths, with an emphasis
on education and academic success.
Miami Tropics. The Lucas-owned and coached team in the
United States Basketball League, giving recovering addicts a
chance to resume professional careers. The Miami Tropics
recently won the USBL championships.
All components of the JLE are geared toward improving
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